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FOR SPEED...LOW COST...RESULTS 
IN BLOOD SAMPLING! 


The 





AGO To use the Vacutainer, one end of the double- 
pointed needle, or regular luer needle and adapter is 
inserted in the vein, the rubber cap punctured by the other 
point, and blood is drawn by vacuum into the glass Vacutainer 
tube. The plastic holder for needle and tube provides guidance 
and ease in handling. The sealed tube with its sample inside, 
protected from possible contamination or spillage, is ready for 
the laboratory. 


In developing the Vacutainer we have attempted to combine the 
efficient features of blood collection methods already in use and 
to eliminate their objectionable features. The B-D Vacutainer 


offers these advantages: 


@ SPEED — Less than 1 second per 
1 cc. of blood — under normal con- 
ditions. 


@ LOW COST PER BLOOD — Original 
cost of equipment compares favor- 
ably with any other method. B-D 
| Vacutainer saves cost of syringe, 
tube, cork, washing, scouring, steril- 
ization, and other preparations for 
use. Less handling means less dan- 
ger of breakage. Speed of Vacutainer 
may permit one technician to do the 
work of two using 


other methods, 


@ CONSISTENTLY HIGH QUALITY OF 
BLOOD DELIVERED'— Delivers the 
quality and quantity of blood ‘to the 
laboratories that they have always 
wanted but have not always received. 


@ ADAPTABILITY — B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 


coagulant. 


@ CLEANLINESS — The closed con- 
tainer eliminates contamination and 
also possibility of 


B-D PRODUCTS ‘Pillaze. 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD. N 








Congress Spring, Saratoga in the 


TODAY YOUR PATIENTS WILL ENJOY 
THIS SPARKLING SALINE LAXATI 


Change of scenery, cheerful atmosphere, fully combined with other salts in 
hydrotherapy and graduated exercise pleasant-tasting SAL HEPATICA to ¢ 
are, no doubt, important adjuncts of “Liquid Bulk” for effective cl 
Spa treatment...highly desirable...but of the intestinal tract. 
often unobtainable. Yet one feature, 
which made many a Spa famous, is 
within reach of all your patients— . 
sparkling, carbonated, saline -laxative pa peste,’ caertie ~ diverse 
aie patients to dissolve SAL HEPATICA in 
x a large glass (8 oz.) of water. Laxe 

The same ingredients frequently tive Dose: 1 to 2 level tsps. Cathartice 1% 
found in Spa waters (sodium sulfate, Dose: 4 level tsps. 
chloride and bicarbonate) are skill- 


For a gentle, more efficient laxative 


A Product of Bristol-Myers Company, 19-II W. 50th St., New York 20, N.Yee 
TO HELP FLUSH THE $2? INTESTINAL TRACE 


Sal Hepatica wt Liquid Bulk 
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© > From a high-ranking medical officer, stationed in Washington: 
+ The Army could do with 15,000 fewer medical officers if the re- 
' mainder were properly distributed .. . Fifty-six per cent of na- 
tion’s chemical and drug companies plan new postwar products, 
says Dun.& Bradstreet . . . Surveys, Inc., polled Congress on ques- 
tion, “Do you favor socialized medicine?” Replies: Yes, 14.5 per 
cent; No, 81.9 per cent; No opiniony3.6 per cent... While Army 
medical officers who have been returned from» overseas may no 
longer be assigned to Veterans Administration duty, under an 
order of the Surgeon General, those already assigned to V.A. 
service foresee li.tle prospect of immediate release, since they 
will be mustered out only on the basis of military necessity and 
their adjusted service records. 


> Economy-mindéd"Congress last month, had before it the Vet- 
erans Administration’s* request for 72 new hospitals (26,772 
beds), which, it said, would carry it through until Dec. 1947 .. . 
Mayor LaGuardia’s New York Health Insurance Plan, scheduled 
to be in operation some time ago, is still deep in organizational 
planning . . . What do pediatricians do in the Army? A Minnesota 
physician reveals that of several he knows, one is a chief of medi- 
cal service, another does dermatology, and a third is a dispensary 
officer . . . Before Senate Committee on Education and Labor 
last month was a bill of Senator William Langer (R., N. Dak.) 
authorizing bonus of $500 for birth of baby to parents with one 
other child, $750 to those with two, and $1,000 to those with 
three or more. .. Meanwhile, House Military Affairs Committee 
was weighing bill of Herman P. Eberharter (D., Pa.), which 
would guarantee licensure in all states of honorably discharged 
medical officers. 


> Rhode Island’s state disability insurance program, long disabled. 
itself, last month faced insolvency. Benefits had been persistently 
exceeding premiums . . . Likelihood is strong that first medical 
| officers diseharged for non-medical reasons will be faculty mem- 
' bers. of schools . .'. Testifying before a House subcommittee 
_ weighing a dog-vaccination bill, Dr. Millicent Morden, Brooklyn 
_ physician, said veterinarians instigate rabies scares to promote 
vaccinations and sale of sera . . . N.Y. legislators have asked 
7 





d for their analgesic 


«Of the drugs use probably the most 


iin is ” 
effect, a5P t dangerous. 


the leas western J.-S 
useful and ment of Cpronic Artheitie W , 
A: The Treatmes, 398, (Sept-) 2 


— Key Jot & Gyn., 52 


An improved method of prescribing acetyl- 
salicylate is provided in— 


Acetyl-Vess 


An effervescent tabiet producing a soluble salt of 
aspirin (8.5 grs.) buffered with sodium citrate (27 
grs.). The buffer alkali mechanism, together with 
the CO, factor of the effervescent base, combine to 


e Speed stomach emptying time 

e Encourage rapid absorption 

e Protect the analgesic—sodium acetyl- 
salicylate—from breakdown in stomach 


@Reduce tendency to gastric upset 


Ethically promoted — avatlable through your 
prescription pharmacy in boitles of 25 tablets. 


A PRODUCT OF 


AMES COMPANY, INC 


R NDIANA. UJ 
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Gov. Thomas Dewey to invoke state’s anti-discrimination act 
against American College of Surgeons, which allegedly turned 
down application of a Negro surgeon with explanation that fel- 
lowships were not conferred on members of his race . . . New, 
face-fitting monogoggle of plastacele permits radiologists to 
precondition eyes for fluoroscopic work in thirty minutes, mean- 
while hampering no work but the interpretation of films. 


>» New hospital in Berkeley, Calif., utilizing modern air-condi- 
tioning, illumination, and soundproofing, will have its operating 
rooms in basement .. . Morbidity during 1944 among prisoners of 
war taken by Americans was 10 per cent below that of U.S. Army 
personnel in this country . . . Dr. Henry E. Sigerist, Johns Hop- 
kins, would open now-exclusive spas to “common people” who 
need balneotherapy. Baruch committee on physical medicine re- 
ports that only a few fashionable watering places still operate 
seriously as therapy centers . . .California’s Governor Warren, 
in attempts to create cumpulsory health insurance system in that 
state, suffered final defeat of legislative session when Assembly 
voted against withdrawing his hospitalization plan from com- 
mittee. Fellow-Republican, Speaker Charles W. Lyon, denounced 
the Governor and said that his activities in behalf of the legis-- 
lation had made him “a lobbyist.” 


> Remarking that it was one of eight county societies to own its 
own home, Fulton County (Ga.) Medical Society recently asked 
its members to kick in $30,000 to finish paying for it . . . Latest 
book-of-the-month club caters to “those interested in psychoso- 
matic medicine, psychoanalysis, psychiatry, psychology, and al- 
lied fields”. . . Navy has commissioned more than 100 podiatrists, 
two of whom have reached grade of lieutenant-commander . 

A Chicago physician has installed Muzak (wired music) in his 
offices . . . Stressing vocational opportunity for women, Labor De- 
partment points out that 1,000 medical librarians on national ros- 
ter in 1941 had increased to 4,000 in 1948. 


> Nation’s first four-year course in physiotherapy will be inaugu- 
rated in September by Ithaca (N.Y.) College . . . Sir Alexander 
Fleming foresees many new uses for penicillin, but adds it won't 
“take the place of good surgery”. . . $500,000 fund for heart re- 
search is being planned by American Life Convention and Life 
Insurance Association, which together represent 200 insurance 
companies . . . One of the heaviest sentences ever handed out in 
a black market case (three years in prison and $100,000 fine) 
was imposed on non-practicing Dr. Abraham Freitag, Brooklyn 
M.D., who diverted almost 3 million yards of bandage material 
into civilian production ... Dr. Vieter Johnson, secretary of AMA 
9 











“jreating the 


At the first sign of a cold, many physicians 
feel that treatment should include a 
mild, yet thorough laxative. Phillips’ 
Milk of Magnesia provides mild laxation, 
and in addition is an effective 
antacid for gastric acidity. 


Dosage: 
* 
As a gentle laxative 
2 to 4 tablespoonfuls 





As an antacid 
1 to 4 teaspoonfuls or 
1 to 4 tablets 

















PREPARED ONLY BY 
THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 
170 VARICK STREET NEW YORK 13, N.Y. 
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Council on Medical Education and Hospitals, headed group 
which asked President Truman to defer 8,000 high»school stu- 
dents, of whom 4,500 could be screened for medical education. 


>» New York general hospitals are prepared, so far, to give post- 
graduate and refresher courses to some 400 demobilized medical 
officers . . . Another hundred million dollars a year should be de- 
voted to research in mental illness, cancer, tuberculosis, arthritis, 
polio, and cardiac and kidney diseases, with Government footing 
the bill, says Dr. Milton J. Rosenau, president-elect, American 
Public Health Association . . . Bureau of Census says expected 
wartime rise in tuberculosis rate has failed to materialize . . . Pre- 
ventive measures have cut malaria rate among overseas soldiers 
75 per cent since 1948 peak ... Dr. J. Philip Edmundson reports 
this one: Phone caller: “Doctor, what is UrestrinP” Doctor: 
“Who's this calling?” P.C.: “Oh, you wouldn’t know me—I'm a 
stranger.” Dr.: “Well, if your doctor has ordered Urestrin for you, 
why don’t you ask him what it is?” P.C.: “Oh, he’s much too busv 
to talk over the telephone.” 


> Senate hearings on Ellender bill, which would defer medical 
students and direct services to assign qualified men to medical 
schools, developed into controversy between Columbia’s Dr. Wil- 
lard”Rappleye and the rest of the nation’s medical schools. Dr. 
Rappleye, holding that reduced student supply won’t affect future 
supply of doctors, opposed bill. Said JAMA: “Action of Dr: Rap- 
pleye can be characterized as one of reckless irresponsibility”. . . 
Dorothy Dunbar Bromley, columnist, says that epidemic of drink- 
ing among veterans in Walter Reed Hospital has been brought 
under control, but that the emotional tension that caused it has not 
. . . Surgeon General Norman T. Kirk, Army: “No medical de- 
partment personnel will be released immediately, although some 
may be discharged by the end of this year”. . . Metropolitan Life 
sees conquest of tuberculosis in its “final phase”. . . Continental 
Casualty, Chicago, has. started writing hospitalization insurance 
for persons to age 80. 


>» Educators are becoming moresand more concerned about mush- 
rooming of fake colleges, which aim to clip veterans of $500 edu- 
cational grant under G.I. bill . . ». Director of Queens County 
(N.Y.) blood bank, Edward J. Madden, thinks thatevery Ameri- 
can should be required to carry card showing blood type:and Rh 
factor, in case of emergency . . . Florida legislature last month 
pondered bill authorizing establishment of medical school at state 
university . ... Norfolk (Mass.) Medical News. “astonished” at 
state society’s “negative attitude and lack of constructive purpose 
relations,” demands that “it become militant, constructive force.” 


Il 





NEW! High potency 
B complex 
BEPADIN CAPSULES 


with Vitamin C! 
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LOOK FOR THIS NEW ®@) 2-COLOR CAPSULE 
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@ |. 
A LITTLE OVER A YEAR AGO Bepadin Capsules with ¢, ~ 
Bepadin Capsules I. V. C. were I. V. C. contain two of the ‘hi 
introduced. That they represen- _ most important sources of the}; 
ted a real improvement in high complete natural Vitamin Bj) tase 
potency VitaminB complex thera- complex, contained in live ” 
py is proven by the alacrity with concentrate and yeast. Ip 
which the medical profession - addition each capsule con-f:ing 
has prescribed them! tains Vitamin B, (2 mg. Thia4; 
mine HCL); Vitamin B, (G) (3mg4, 


NOW, VITAMIN C HAS BEEN Riboflavin); PP (20 mg. Niacin 
ADDED—75 mg.per Bepadincap- Amide), Vitamin B, (0.333 mg.p 
sule plus higher quantities Pyridoxine HCL); FF (0.250 
of the B complex factors! & mg. Pantothenic Acid) 


WITH VITAMIN 
Fe INTERNATIONAL VITAMIN CORPORATION. 


REG. U.S, PAT OFF, 
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MUST A GOOD OATMEAL CEREAE FOR BABIES 
BE HIGH-PRICED? 


“Baby cereals of high nutritional value priced within the reach of every mother,” 
that is the policy pioneered by the Gerber Products Company—a policy that has 
won the commendation of many physicians and nutritionists. 

Gerber’s Strained Oatmeal, as the table below shows, is rich in added iron and 
thiamine (derived from natural sources). 
' Gerber’s Strained Oatmeal mixes to a smooth, uniform texture, is pleasant 
in Bj) tasting. It has very low crude fibre content which makes it suitable as a starting 
live cereal for infants. Pte-cooked, dried, flaked—it is ready-to-serve with the addition 

of milk or formula. 

t. Inf = Many physicians have found that serving Gerber’s Strained Oatmeal, alternat- 
con dite amet gee RS ante ale Tk Gerber’s 
Thia Strained Oatmeal is especially useful in cases where a wheat allergy is indicated, 


3mg4) *IRON AND THIAMINE VALUES 
werd OF GERBER’S STRAINED OATMEAL 

Thiamine Troa 
 mg.p ~ = 
0, 


h 
; 


oa 














National Research Council recommended allowance 


) for infants. 0.40 60 
One ounce Gerber’s Strained Oatmeal........................ 0.42 12.3 
1) (Gerber's Strained Oatmeal: 109 Calories per ounce.) 





























> reexrwenrs w one... ARGYROL 


in mucous membrane 
infection 


In treating mucous membrane infection 

today the physician can achieve . . . by 

use of this one medication . ; . ARGYROL 
. . three important results. 


ne DECONGESTIVE — ARGYROL’S deconges- 
[tive effect in the membrane is the result 
of its demulcent, osmotic action. The 
withdrawal of ARGYROL tampons from 
the post-nasal cavities frequently brings 
forth a long ropy mucous discharge 
measuring as much as two feet or more. 


BACTERIOSTATIC— Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic’ to tissue. In nearly a half 
century of wide medical use of ARGYROL, 
no case of toxicity, irritation, injury to 
cilia or pulmonary complication in 
human beings has ever been reported: 
STIMULATING— Soothing to nerve ends 
in the membrane and stimulating to 
» glands, ARGYROL’S action is:more than 

* surface action. For it acts synergetically 
.: with the membrane's own deep-seated, 
- defense mechanism. 


NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 

Solutions of mild silver protein. similar in 
appearance tO ARGYROL are chemically dif- 
ferent. Different in degree of colloidal dis 
persion, in size of particles and in Brownian 
movement viewed under the ultra-micro- 
scope. In ARGYROL, unlike other mild silver 
proteins, and regardless of the concentration 
of the solution employed, the pH 
remains constant and the pAg is 
properly correlated. Unlike most 
mild silver proteins, ARGYROL re- 
mains equally bland and non-irri- 
tating in all concentrations from 1 
Der cent to 50 per cent. Insist on 
ORIGINAL PACKAGE ARGYROL. 


AR GY b THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
l4 
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Speaking Frankly 











Yoke 

Albert Deutsch, the medical Fed- 
eralist, exposes and condemns the 
faults in the Veterans Administra- 
tion medical program, but declines 
to regard it as a fair example of so- 
rialized medicine. 

Let Mr. Deutsch examine other 
samples. The same evils exist in the 
umed services, The administrators 
—not the skilled men who do the 
work—have the high rank and the 
softest, safest jobs. The medical offi- 
cers are constantly. beset_and _bur- 
dened by paper work, They are 
frequently poorly assigned. They 
must often yield their experienced 
judgment to the dictates of those 
with more “brass.” Close contact 
with patients is impossible because 
of changes in assignment, etc. 
True, the quality of medicine in 
the military forces is high, but sim- 
ply because the work is done by 
men who are essentially civilians 
and who accept the multiple disad- 
vantages of military practice be- 
ause there is a war to be won. 

Only. the misfits of medicine who 
eek second-rate security and a pen- 
sion would be willing to shoulder 
he voke of aGovernment-controlled 
ealth program. 

Medical Officer, Florida 


Many people assume that Fed- 
al medicine would harm the doc- 
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trol because it wants to save its own 
skin. Actually, it’s the public that 
would suffer most. Doctors would 
get along. They'd have less work 
to do and would practice a lower 
grade of medicine. 

M.D., Connecticut 


Stuffed 


1. The AMA should discourage 
the “stuffing” of hospital beds with 
patients who can be nursed in their 
homes. 

2. Too many odd or unusual 
cases are being admitted for the in- 
vestigative purposes of the profes- 
sors. 

3. Something should be done 


- about the Blue Cross filling our hos- 
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pitals with neurotics. and. vacation- 
ers. 


M.D., Tennessee 


Tinker 


There have been many times in 
my career when I yearned to put 
aside all my patients and get into a 
laboratory to try out some pet 
theory... At other» times problems 
have arisen which I felt should be 
subjected to experimentation. 

Why should it not be possible for 
a physician to have access to special 
facilities. in a hospital, where he 
could “tinker” without disturbing 
the regular routine of the hospital 
laboratory? Many a physician’s of- 
fice is inadequate for experimenta- 
tion, and the facilities offered by a 

[Continued on page 18] 





The tremendous number of cases of arth- 
ritis, published and unpublished, treated 
with Ertron, testify as to its safety in 
clinical practice. 


Occasionally symptoms of over-dosage 
present themselves, but these are usually 
of a mild nature and are promptly 
alleviated on lowering the dosage. 
Usually the dosage may be gradually 
increased until the optimum level is 
again being employed. 

The safety of Ertron is one of the 
important factors distinguishing it 
from products containing toxic sterols. 


The Whittier Process of electrical acti- 


vation of vaporized ergosterol, 
with careful laboratory control, 4 
a uniform product of uniform saf 
therapeutic efficacy. : 
Ertron alone—and no other p 
contains electrically activated 
ergosterol (Whittier Process). 


ERTRONIZE THE ARTH 


Ertronize Means: Employ Ertra 
adequate daily dosage over a suf 


long period to produce optimal 
Gradually increase the dosage ® 
recommended or to the tolerati¢ 
Maintain this dosage until n 
improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES - 


CHICA 


Ertron is the registered trad 
of Nutrition Research Labor@ 


Views of the left hand of a 
aged 52 years; illustrating an c 
rheumatoid arthritis; duration of 
10 years; occupation, typist. 
In addition to the marked 


present, the subnutritional state of 
tissues is well shown by the dry, 














PROT. ECT, / VE 
‘INSULATION’ 


AGAINST SALICYLATE 
INTOLERANCE 


By “insulation” with protee- 
tive alkalis it is possible to 
effect rapid salicylization with 
a very minimum of gastric 
upset. Meriting your prescrip- 
tion, therefore, is the well- 
balanced, well-tolerated — 


ALYSINE 


Brand of Natural Salicylate and 
Alkaline Salts 


The salicylates used in Alysine 


are guaranteed natural, and™ 


are combined in 1:2 ratio with 
selected alkaline salts, 

Elixir Alysine-i& supplied 
in 4-ounce, pint and gallon 
bottles; Alysine Powder in 
l-ounce, 4-ounce and! pound 
bottles. 
Trademark “Alysine” Reg. U.S. Pat. Off. 


eMERRELL 





















hospital would be of marked value 
to such a man. Many of us have le- 
tent ideas which, through lack of 
facilitics to: work them out, are for- 
gotten—and do no one any good. 
Why not set aside a room in a 
hospital which physicians in the vi- 
cinity could outfit with their idle in- 
struments and equipment? Then 
each could use the pooled facilities 
for his experiments; and not disturb 


H hospital routing, diiterssted! parties 


| could get together for consultation 
or mutual assistanee. 

Who knows but that some great 
medical discovery might be worked 
out in such a laboratory—a discovery 
} that was once only an idea but 
“found a place to work”? 

J. K. Rosemark, M.p. 
West Acton, Mass. 


Playtime 

What the doctor needs—not only, 
| today but in peacetime as well—is” 
| some Opportunity for leisure. This 
is an. impcertantreason, in my opin- 
| ion, for modifying the form in which | 
medicine is now practiced. 


M.D., Oregon’ 

Pressure 
The unhappy. experience of the 
physician's wife who tried to col- 
| lect her husband's accounts while 
| he was in service leads me to be- 
lieve that she waited too long—two 
| years—before getting started. When 
| her husband joined up she should 
}} have immediately sent out a gen- 
eral letter, calling attention to that 
fact and requesting cooperation in 
bringing open accounts up to date, 
Then she could have followed up 
with semi-monthly statements for a 
few months, accompanied by in- 
creasingly urgent requests for pay- 
ment. [Continued on page 22] 
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Patients (or doctors) 
bedeviled by the caffein 
in coffee 


can drink delectable 
caffein-free Sanka Coffee — 
and sleep like angels! 








SANKA COFFEE 


oll coffee—real coffee— 


grand coffee 
97% caffein-free 














A PRODUCT OF 
GENERAL FOODS 
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CHROMIC 
ANEMIA 





MENSTRUAL ABERRATIONS 


Among the foremost causes of sec- 
ondary anemia in women are the 
frequently occurring menstrual 
aberrations which increase the vol- 
ume of uterine bleeding. The result- 
ing depression of the hemoglobin 
level is usually associated with re- 
duction of gastric acidity, loss of 
appetite, lack of stamina, and of the 
sense of well-being. These condi- 
tions impair the intake, absorption 
and utilization of the essential 
blood-forming substances at a time 
when their requirements are in- 

Thus the severity of the 










536 Lake Shere Drive 


micro 
together with liver concentrate + fraction), de- 
rived from 4 grams of fresh liver, and dried brewers’ 





AND ANEMIA 


anemic state is increased by the 
lack of iron and the vitamins which 
aid in its utilization, and in turn the 
anemia accentuates the anorexia. 
Heptuna has proved effective in 
correcting the entire anemia syn- 
drome because it provides not only 
an adequate amount of readily uti- 
lizable iron, but also the fat-soluble 
vitamins A and D, and the particu- 
larly needed B complex vitamins 
(partly derived from liverextractand 
yeast) —factors known to be impor- 
tant in the maintenance of normal 
blood levels and for optimal health. 


J. B. ROERIG & COMPANY 


* Chicago 11, Illinois 


Each Capsule Contains: 
eter dh ee PEA fy by by PEE 4.5 grains 
Vitamin A......................... 5000 US.P. Units 
Vitamin Bi (1 mg)... 333 U.S.P. Units 

"a, + ETE D © PRE LS 500 U.S.P. Units 
Vitamin G (0.50 mg.) ............... 500 grams 


/ ROERIG PNB bon 
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Guard against 
burn infection 


with §elsimue)tctnesen 





Modern burn treatment?!»2°, . . born of 
experience with war burns and civilian 
disasters. . . now assumes all burns may 
be contaminated . . . may become infected. 


To prevent new organisms of infection 


arriving on the burn sur- 

a) PisGh ae ee ea ieee face, prompt covering 
s the world’s leading treatment is recognized 
PETROLATUM U.S.P as a necessary early step 





in burn treatment .. . 
(with plasma, and chemotherapy by mouth 
or intravenously). This protective cover- 
ing dressing should be non-irritating, 
non-adherent and impervious to invasive 
organisms. 

Petrolatum dressings that are prepared 
with ‘Vaseline’ Petroleum Jelly provide 
an effective, accessible covering measure 
against infection . . . against pain from 
exposed nerve endings. 

They help eliminate the necessity for fre- 
quent and disturbing changes of dressing 
... Make possible the “rest” needed by 
the burn for optimal healing conditions. 
‘Vaseline’ Petroleum Jelly is available in 
jars and tubes. ‘Vaseline’ Borated Petro- 
leum Jelly in tubes only. 


1. J.A.M.A. 125:612-616 (July 1) 1944 ; 
2. J.A.M.A. 125:536-543 (June 24) 1944 ine 
ty- 








R66. v.& PAT. OFF. 


PETROLEUM JEL 


MADE ONLY BY CHESEBROUGH MANUFACTURING COMPANY, CONS'D, NEW YORK, N. Y. 
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"lack of tongue control. My ad 





In our office, we begin working 
on every unpaid account when it is 
ninety. days old, and on doubtful 
ones even sooner. We send a dun 
twice a month until the account has 
been paid or is turned over to a col- 
lection agency. 

Secretary, Nebraska 


Meetings 
My “pet peeve” at county medi- 
cal society meetings is the so-called 
discussant. Often, he has been given 
no inkling of what the speaker is to 
say; so he prepares another short 
paper on the same subject—adding 
nothing to the principal essay. 
Sometimes he prepares nothing at 
all—and is a poor speaker to boot. 
Not infrequently: he has been as- 
signed the job solely because he 
pay: ges to practice in the same field 
as the speaker, 
M.D., West Virginia 













Too much time is spent at medis. 
cal meetings in long-winded talk 
about the business of the society 
Routine business details should be 
handled by the society's officers, 
leaving only the occasional impor 
tant issue for general discussion. \ 
M.D., Ut 





























I'd like papers. dealing less 
theory and more with treatmen 
especially treatment which can 
given in the home. 

















necessarily vicious—just results 






is, don’t listen to gossips’ tales, OF 
[Continued on page 26 





 Acetylsalicylic acid continues 


toibe the safest and generally the 


most effective analgesic drug.” 


Journal A.M.A., 
July 25, 1942, p. 1065. 





100 and 500 tabiets. 


Can an antacid which provokes an acid rebound be con 
sidered anti-acid in effect? It is a debatable question— 
but of little concern to physicians who prescribe Trisidonna 
“Rorer.” Trisidonna's up-to-the-minute, rational formula 
quickly reduces excess acidity, and provides a prolonged 


antacid action which reacts no further than neutral. 

Trisidonna also provides a rifle approach for ulcer 
treatment; its magnesium trisilicate effectively coats the 
ulcer crater against further acid attacks. Its 7emarkable 
adsorptive properties combined with the antispasmodic 





effect of belladonna and the absorptive powers of f) 


activated charcoal enable physicians to prescribe prompt, 


effective, sustained relief in indicated conditions. Write | 


for professional samples and literature. William H. Rorer, 
inc., Drexel Building, Dept. c,, Philadeiphia’6, Pa. . 





35 YEARS OF PAINSTAKING SCIENTIFIC CARE TO INSURE DEPENDABILITY 
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the importance of 


FACTORS” 
burn therapy 


Although readily adapted to the same 
treatment methods—pressure dressings, 
for example—as apply to bland oint- 
ments, the product 






is so chemically constituted as to provide 
these vital ““Plus Factors” — 


(a) Consistently avoids sepsis 
(b) Markedly controls pain 
(c) Stimulates quick granulation 


FOILLE EMULSION. 5 gallons, gallons, quarts, pints, 


4-o0z., 2-oz. bottles. 


FOILLE OINTMENT. Stable, petrolatum-vegetable oil 
base—6-pound, 1-pound jars. 
Write to us for sample of New Foille Ointment 


FOILLE INCORPORATED 
3116 SWISS AVENUE, DALLAS, TEXAS, U.S. A. 


YORK © LOS ANGELES 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


combines Analgesic, 
Antipruritic, and 
Antiseptic properties 


For effective relief of the infinite variety 
of minor skin irritations and injuries 
requiring treatment, many Doctors 
have for s used and prescribed 
Campho- Liquid ic 
Dressing, It a asa mild 
anesthetic to relieve itching and pain, 
combats swelling and secondary in- 
fection associated with 















CAMPHO-PHENIQUE 
Monticello, Illinois 


| 

| 

| of Campho-Phenique Liq- I 
| uid Antiseptic Dressing. l 
PRON a0 ogms on agp ape 2+ 905 9s200*6 
| Address... | 
| ! 
Dic nnakatinieosnd I 
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if you must listen, don’t repeat 
them. There is a deplorable ten- 
dency to highlight the other fel- 
low’s mistakes. 

Remember, it can happen to you, 
too. 

M.D., New York 

Limb 

I have been suffering from “the 
closed hospital system” since my 
graduation in 1912. Because of pov- 
erty, I could interne only six months 
in a Cleveland hospital. I therefore 
lost the chance later to be on its 
visiting: staff. As a G.P., I am out on 
a limb=—and a number of returning 
medical officers may find themselves 


out on One too. 
M.D., Ohio 


Sabbatical 


I, find’ I can practice more effi- 
ciently and get more out of life by 
taking one day off a week (come 
what may) than by working all 
seven and taking a month’s vaca- 
tion once a year. The latter way, 
you have to turn your practice over 
to another man and make a lot of 
elaborate arrangements. Conflicts 
engendered by my Wednesday-off 
plan have been negligible compared 
with the benefits to my health and 
nerves. 

M.D., New Jersey 


Signpost 
The reports based on the Fifth 
MEDICAL ECONOMICS Survey are in- 
deed interesting. I read the results 
of one of your earlier surveys while 
serving my interneship, and on it I 
based my decision to locate in the 
state of Washington. I had lived 
there a short time before going 
college and was familiar with 
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JE COMPLETE SPECIALISTS’ wa SET 


16 Exclusive Features! 


‘ational Diagnostic Sets are designed 
vith but one thought in mind — that 
hey shall be the finest and most com 
jlete that money ‘can buy. 

Life-time guarantee on Battery Handle 
rasing against breakage under normal 
use. The tough, impact-resistant plastic 
coating molded over metal tubing 4s- 
sures rigidity and strength, plus a fin- 
‘sh which will not chip, peel or crack. 

The patented flashlight-bulb Otoscope mae 
provides unlimited operative space and = —ugg33 SPECIALISTS* SET include’ Standard 
eardrum sllumination of unequalled —_oroscope (patented) vik 6 specula, double-dise 
quality and intensity—at Vioth the  Opbthslmonert a illuminated 


—— Ease Sel _ 












; usual up-keep cost. (patented) tongue 
: Double-dise Ophthalmoseope features ‘alien ecb-lined meer wee 
; & housing guarariteed for life; optical eer Ai : 
: crown glass lenses, 96 lens combina- ceo Your Dealer or Write to” Satioual” 

_ tions, magnified illuminat Wholesale Members of the American 

. Surgical Trade Association: 


vs, *e 
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Waring at an accelerated pace, with their f 
daily routine disrupted, more people than ever 
ignore the urge to evacuate, thereby increasing 
the incidence of constipation. ‘AcGARoL’* Emul- 
sion provides deft and almost effortless supple- 
mentation to the finely balanced mechanism of 
normal evacuation. This smooth, palatable, 
free-flowing emulsion is geared to cooperate 
with natural physiological processes and to help 
reestablish a regular schedule of bowel move- 
ments... by retaining moisture in the stool, by 
supplying lubrication, and by mild stimulation 
of peristalsis. Bottles of 6, 10, and 16 fluidounces, 


*Trademark Reg. U.S. Pat. Of. 


‘AGAROD 222m: 
Agar- i 
WHMAM R. WARNER & CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N.Y. 
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A CARLOAD 









A catload of ingot iron is commonplace; 
but one doesn’t often see a carload of 
therapeutic iron. 
The car pictured above contains no less than 
FORTY MILLION FEOSOL TABLETS, just 
one of our shipments to the U. S. Army. 
we. We weo® 


Feosol Tablets—long recognized as the standard 
form of iron therapy — provide maximum effectiveness 
at minimum cost. 


FEOSOL TABLETS 


For iron-deficiency anemia 








SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 






29 





PRURITUS 


...due to Insect Bites 
luy Poisoning - Sunburn 
Localized Vesicular Areas 


\ 
CALAMATUM ” 
(NASON’S) 
affords immediate relief for the 


itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
Calamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time: Im 2-oz. 
tubes at druggist or direct. 


TattBy-Nason ComMPANY 
Kendall Sq. Station 


* Boston 42, Mass. 








salubrious climate. But MEDICAL 
ECONOMICS showed the greatest 
need to be there, as well as the 
| greatest likelihood for success. 

| I have now been in practice in 
the state for seven-years. I see from 


twenty to fifty patients daily in a_ 


general practice made up of all types 


of people. I am in the office from | | 
to 6 p.m. daily—except on Thurs- | 


days and Saturdays, when I am there 


for surgery, hospital rounds, and 
house calls. My gross income is 
$30,000; net $18,000. 

Your survey, as well as my own 
experience, shows that from a finan- 
cial standpoint I selected the best 
location in the United States. I shall 
always be glad I studied the data 
vou published. 

M.D., Washington 


Respect 

More mutual respect and cooper- 
ation between physicians and den- 
tists? Here’s a recent experience: I 
consulted an oral specialist who told 
me it was absolutely necessary that 
I obtain new plates—both upper and 
lower—because my present ones had 
worn the jawbone so thin that a frac- 
ture was imminent. Price? Between 
$250 and $800. 

Actually, the only thing wrong 
with my plates was that they needed 
relining. 

M.D., Texas 


THE AUTHOR of the article, 
“Simple Rules Forestall Errors in 
Compensation Practice” (Feb. 1945 
MEDICAL ECONOMICS), neglected to 
credit Dr. R. T. Johnstone for ma- 
terial from the latter’s book, “Occu- 
pational Diseases.” An apology is 
extended to Dr. Johnstone for this 





oversight. 
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from 10:30 to 2—with mornings free | 
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BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
: ' NATIONAL 


HANDS THAT TELL A STORY... .. 


In ARTHRITIS, subjective relief is the im- 
mediate goal, with prevention of further joint 
damage the long range objective. 


Comroe’s report of a controlled study! on 
sulfur therapy in arthritis states, ‘Several of these 
patients noted such marked relief of pain follow- 
ing the intramuscular injections, that repeated 
courses of treatment were demanded by the 
patient.” Actually 20% with rheumatoid arthritis 
showed marked improvements, joint swellings 
disappeared and mobility of joints increased. fn 
30% there was definite objective improvement; 
another 30% noted marked to moderate sub- 
jective improvement. 


Sulphocol, one of the parenteral forms of 
colloidal sulfur used in this study, offers all the 
advantages of colloidal sulfur therapy and in 
addition improves the general defensive mech- 





anism of the body. Its safety has been amply AVAILABLE: 

proved. Write for professional literature. The _, acting/attiiiiens ; 

National Drug Co., Phila. 44, Pa. Retiar, Sertent ene: 

1. Comroe, B, 1.: Medicine 18:208, 1989. For parenteral use: Sulphocol Sol 25 cc. 
4 vials, 12-2 cc. vials. 

Si é (COLLOIDAL SULFUR COMPOUND) . 
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Minor neuralgia, simple headache, 
regular menstrual pains, are relieved 
quickly by Anacin. 


That’s the result of Anacin’s skilful | | 
combination of three medically 
proven analgesic agents. Anacin is eoraeuginetoes 


available in your hospital pharmacy 
or neighborhood drug store. 





WHITEHALL PHARMACAL COMPANY, 22 EAST 40th STREET, NEW YORK 16, N. Y. 
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When the pressure is low— 
the circulation slackens 


In chronic hypotension or states of circulatory deficiency 
associated with convalescence, mild collapse, and other 
asthenic states, Sympatol provides convenient symptomatic 
therapy. Orally effective, Sympatol improves the peripheral 
circulation by raising systolic and venous pressure and in- 

cardiac output.. Circulation time is shortened 


creasing 
although the pulse rate is frequently slowed. 














Symp atol 


To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: atony—to improve peri 

A synthetic pressor —para- Circulation; to increase — 
methylaminoethanolphenol shorten 
tartrate—for providin — 

ci 

tol, on oral odininidertion, to in- 

creases cael and systolic 


te press woe re only slighy, with with 


prsainned system. Renestad 

doses are consistently and uni- : a 

formly effective. =. - SUPPLIED in 100 tab- 
c : lets, bottles of 50; 10% solu- 

INDICATED for sympto < tion (100 mg. cc.) for oral 

matic treatment of circulatory use bortles Occ. 


Foe Stearn rer. 


Lm AA 
Wweecon 
DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WLNDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


‘Trede-Mark Sympetol Reg. U.5. Pot. Of. 







































HE irresistible lure of the great outdoors, beckoning tie ) 
urban dweller, is so often fraught with minor hz land 
and pitfalls, and usually followed by days or wool olf 
intense physical discomfort. Ivy, oak, and other p 
dermatitides, urticaria from allergic reaction to spoiled food 
and exacerbation of quiescent skin lesions, caused by bh 
perspiration and tissue maceration, all lead to intense i 
ing. The pruritus may be so distracting as to more th 
nullify the benefits of the vacation itself. In these typi 
summer ailments, Calmitol is specifically indicated. Its ¢ 
pendable antipruritic action quickly controls the tory 
itching, and overcomes the desire to scratch. 
underlying cause, pruritus stops when Calmitol is used, 
single application is effective for hours, hence only inff 
quent use is:needed to maintain continued relief. 
net 

state 


The Leeming § Ca Ire ; 


155 East 44th Street, New York 17, New York 
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sropos of the new Wagner-Mur- 
p-Dingell bill is the warning that 
ings are not always what they 
m.” Although the measure is as 
proughly un-American and un- 
eptable as its predecessor was, 
nite pains have been taken to 
sguise that fact. 
Mr. Wagner lays careful stress, 
example, on the “free choice” of 
ysician which his bill promises 
e patient. Actually, choice would 
e limited to participating doctors; 
nd many of the best men would 
t ip obably not be participants. 
me) The measure offers practitioners 
Beir choice of payment on a fee, 
' t pitation, or salary basis. But they 
have no assurance that this choice 
ffould be preserved. The trustees 
fthe system (none of them physi- 
Mans; all currently left-wingers) 
ire accorded such sweeping powers 
ity the bill that to maneuver parti- 
tipating doctors out of the fee 
nethod of payment into a salaried 
status would be no trick at all. 
Some objections to the old Wag- 
ter-Murray-Dingell bill are admit- 
edly lacking in the new one. Some 
tonstructive features have been 
idded. But these, for the most part, 
toncern details of the legislation. 
All the fundamental defects remain. 
The framers of the super-social 
tcurity bill make it appear that the 
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Bill in Sheep’s Clothing 
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additional cost burden of expanded 
benefits would rest equally on em- 
ployers and employes. But those 
who count on this are due for a 
shock. Employers generally would 
carry on at the existing rate, pay- 
ing 4 per cent on wages up to $3,- 
600—the same rate paid now for un- 
employment and old-age benefits on 
wages to $3,000. Employes, on the 
other hand, would be taxed 4 per 
cent on wages to $3,600 or four 
times the existing 1 per cent on 
wages to $3,000. 

Self-employed persons—e.g., phy- 
sicans—would find their incomes 
slashed even more drastically. In- 
eligible for unemployment and tem- 
porary disability insurance, they 
would still be taxed 5 per cent! for 
the other benefits. 

Unprecedented as these tax rates 
seem, they are but forerunners of 
higher ones to come. The cue to the 
ultimate cost of the Wagner-Mur- 
ray-Dingell program is found in the 
prospect of either (1) increased in- 
dividual contributions or (2) Fed- 
eral contributions from general 
revenues or (3) both. 

The bill’s chances of passage this 
year are slight. Odds are higher on 
enactment in 1946. Meanwhile, for 
the counter-offensive, an informed 
profession is a “must.” 

—H. SHERIDAN BAKETEL, M.D. 
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Types of Offices Preferred 
by U.S. Physicians 


Fifth MEDICAL ECONOMICS Survey 
shows no place like home 


@ 


wo-fifths of American physicians® 
ad their professional offices in their 
omes in 1943. Another two-fifths 
see drawing) were located in com- 
ercial or professional office build- 
gs. The remaining one-fifth had 
eir offices in apartment houses, 
tore buildings, hospitals, or hotels. 
As might be expected, most 
physicians in rural communities 
preferred home-offices (see Table 
, page following). But in towns of 
from 10,000 to 25,000 about half 
had quarters in other types of 
buildings. Thereafter, the propor- 
ion of home-offices dwindled as 
bommunities grew in size—except 
n the very largest cities, where the 
percentage ‘increased slightly. 
| Professional buildings were im- 
ensely popular on the West Coast, 
east so in the congested Middle At- 
antic states. Middle Atlantic doc- 
lors were most partial to apartment 
buildings, utilizing these to a far 
greater extent than in any other sec- 
ion. Only a negligible percentage 
bf physicians anywhere had quar- 
ers in hotels. Hospital-offices were 
elatively more popular. 
Average size of medical suite, for 
e entire country, was 4.9 rooms. 
*Active, civilian, non-salaried physicians 


i.e., those who derived less than 50 per cent 
their incomes from salaries). 


The effect of patient load on office 
size was as follows: 

Patients 

Ug TE 6... ‘ 


Note that a man who saw four 
times as many patients as another, 
had an office only twice as large to 
accommodate them. 

These facts—and others reported 
elsewhere in this issue—have been 
distilled from returns made in ihe 
Fifth MEDICAL ECONOMICS Survey. 
Each of the 109,000 copies of the 
March 1944 issue contained a post- 
card inviting information on thirty- 


Average doctor's suite 
had 4.9 rooms in 1943 
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five questions relating to the busi- 
ness side of the doctor’s practice in 
1943. 

More than 5,000 of these cards, 
filled in and returned, have been 
coded, machine-sorted, and tabu- . 
lated. Previous articles, based on 
these returns, have dealt with such 


A course for medical and dental sec- 
retaries and receptionists believed 
to the first of its kind, has been in- 
augurated in Schenectady, N.Y. Its 
aim: to provide practical informa- 
tion cn a number of aspects of pro- 
fessional office routine. Sponsor: 
the Associated Retail Credit Men of 
Schenectady, which is the local 
chapter of the National Retail 
Credit Association. 

Designed as refresher instruction 
for experienced personnel and as 
basic training for beginners, the 
course consists of seven lectures 
(one a week). Forty persons (twice 
the number anticipated) enrolled 
for this year’s session and twenty- 
six completed it, successfully pass- 
ing a written examination. 

Students rated instruction in col- 
lection technique as the most help- 
ful. They learned new ways of em- 
ploying stickers, printed notices, 
and letters, as well as an over-all 
collection procedure that gets re- 
sults without risk of offending pa- 
tients. 

The manager of the local credit 
bureau told how his organization in- 
vestigates a person’s ability to pay, 
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topics as the physician’s income, 
the number of patients he sees 
daily, his investment in equipment, 
professional expenses, vacations, 
ete. 

Future ones will appraise, among 
other things, the economic status of 
specialists, salaried men, etc. 


@ 


Doctors’ Secretaries Coached 
in Office Procedures 


and described facilities and agen- 
cies for the liquidation of stubbom 
accounts. 

A certified public accountant 
coached the doctors’ aides in ac- 
counting and record-keeping, par- 
ticularly as they apply to income tax 
returns. There was also instruction 
in the handling of workmen’s com- 
pensation reports and other insur- 
ance forms. 

A local hospital official explained 
the need for cooperation between 
hospital and doctor’s office, outlin- 
ing ways in which secretaries can 
relieve physicians of many routine 
matters. 

Proper telephone technique—in- 
cluding good habits to develop 
and bad ones to overcome—was 
demonstrated by the resident man- 
ager of the telephone company. 

From an attorney, the class 
learned how legal problems affect 
the conduct of a professional office. 
Malpractice law was briefly ex- 
plained, along with such things as 
the statute of limitations, garnishee- 
ing, judgments, supplementary pro- 
ceedings, bankruptcies, and the 


filing of claims against estates. 
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Military Medicine, Postwar 


Large peacetime Army and Navy 
will require many doctors 


@ 


The brass hats knew, when peace 
planning began, that “reconver- 
sion” of the Army and Navy medi- 
cal corps would not be easy. The 
wave of patriotism-etcetera that.had 
swept 60.000 civilian physicians 
into the services would not fill the 
big medical departments of post- 
war years. The prewar system was 
gone with the wind. A large stand- 
ing Army and Navy were likely for 
years to come. Universal military 
training of some type seemed as- 
sured. And the public was going to 
demand the finest quality of care 
for its sons... 


How many medical officers will the 
services need in postwar years? No 
one can say with certainty until 
Congress fixes peacetime Army- 
Navy strength; meanwhile, in- 
formed sources interviewed by this 
magazine guess the combined serv- 
ices’ size as 1% million men—600,000 
revulars and 900,000 _ trainees. 
(Few, if any, believe that voluntary 
enlistment alone can satisfy peace- 
time military requirements. ) 

The prewar ratio of medical off- 
cers to men was about 6.5:1,000. 
But with armed forces of only 
token size, that meant no more than 
a handful of medical men. To main- 
tain the same ratio: after the war in 
an Army and Navy totaling 1% mil- 


XUM 


lion men would require 10,000 
medical officers. 

Prewar military posts were far 
apart, and specialists and consult- 
ants were often remote. Medical of- 
ficers were compelled, therefore, to 
“double in brass” in many branches 
of their profession. Medical organ- 
ization was dictated by necessity 
rather than by choice. The ortho- 
pedic surgeon on occasion removed 
tonsils; the nose and throat man 
treated hemorrhoids. 

The War Department wants no 
more of this system. It was inade- 
quate in the old days, when prac- 
tically all consultants were concen- 
trated in the named hospitals (e.g.. 
Reed, Letterman); it would be 
even less tolerable when peace re- 
turns. Qualified consultants at ev- 
ery large station hospital, at least, 
are therefore a major goal. 

As a matter of fact, the Army 
plans medical communities of phy- 
sicians at every level, from interne 
to eminent specialist. The Navy, 
ashore, aims at the same objective. 

How will the services obtain 
high-caliber medical men? The 
Army’s authorized strength, to be 
reached by 1950, includes 1,440 
regular medical officers; the Navy’s, 
2,000. But if the fighting forces are 
to require 10,000 medical officers, it 
is obvious that military practice will 











have to. be made sufficiently attrac- 
tive to encourage competent, ambi- 
tious men—not merely the haven- 
seekers—to enter it. That task is not 
going to be easy. Of 21,000 medical 
officers who replied to an AMA sur- 
vey, only 2,500 expressed any inter- 
est in military medicine as a per- 
manent career—and half of those 
men were over 40. 

Medical department chiefs say 
this reaction is inconclusive. They 
admit that many medical officers 
have not been able (because of 
war exigencies) to do the exact 
kind of work they prefer. They also 
recognize a natural distaste among 
medical men for the regimentation 
that goes with Army and Navy prac- 








“HERE, HERE, PEMBERTON, SOME OTHER TIME WE'LL 
GET THE TONSILS!* 


tices. But both these drawbacks 
and others, they say, will be less- 
ened appreciably when peacetime 
plans get under way. 

First task is to make a military 
medical career as satisfying as one 
in civil life. Pay must be upped 
somewhat, the promotion system 
liberalized, specialization encour- 
aged, post-graduate education as- 
sured. If a man is a specialist, or 
aspires to be one, he must be util- 
ized, or trained, in his chosen work 
and not shunted off into something 
else. 

Lack of continuity in professional 
work was one of the prewar weak 
spots. An Army medical officer 
might be an internist at one post, 
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registrar at a second, medical in- 
spector at a third. Now the aim is 
to establish in the military system 
wherever possible a medical struc- 
ture like that found in civil life, so 
that consultant and specialist serv- 
ice will always be available. It is 
hoped that even at posts distant 
from military general hospitals the 
post physician will be able to call 
in civilian consultants. The services 
have come to realize the importance 
af civilian collaboration. Surgeon 
General Kirk declared recently that 
during the present war it had tele- 
coped fifteen years of medical 
ogress into three. 

The Army is already planning a 
nedical research board to function 
n time of peace. Correlated with 
it, in civilian institutions, will be a 
committee charged with develop- 
ing medical research of potential 
value to the armed forces. 

War and Navy Department heads 
ire well aware that the uncertainty 
of pay increment and promotion— 
stemming from the military struc- 
ture and its tables of organization— 
nust be mitigated. For one thing, 
t is possible that pay increases will 
be made dependent on professional 
»ompetency rather than on. promo- 
tion alone. It is not easy to make 





the two coincidental. One source 
told MEDICAL ECONOMiICcs that “You 
ust can’t make all medical officers 
-radiologists, nose-and-throat men, 
proctologists, or whatever—full col- 
onels. Nor is the equivalent done in 
civilian practice. Every doctor in a 
hospital does not get to be a chief 
of service.” 

Nevertheless, the armed forces 
foresee the need of many special- 
ists. They will endeavor to procure 
them by (1) commissioning special- 
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ty-board diplomates in advanced 
military grades, (2) paying for the 
specialty training of medical offi- 
cers already in service. The. first 
method is likely to be extensively 
employed at war’s end, since both 
the Army and the Navy will imme- 
diately need specialists’ services to 
meet peacetime requirements. 

The Navy, of course, has its spe- 
cial problems: For one thing, a 
great many of its medical officers— 
principally those serving on smaller 
vessels—must have diversified ex- 
perience and abilities. But an edu- 
cational program now under way 
permits the medical officer to con- 
centrate on a specialty if he desires. 
Vice Admiral McIntire recently in- 
dicated policy in the JAMA: 

“Regular Navy officers of the 
medical corps will have opportuni- 
ties for specialization and achieve- 
ment quite comparable to those of 
civilian life. Heretofore, such op- 
portunities have either been limited 
or not fully promoted. Certification 
by the American boards, far greater 
participation in the activities of the 
colleges and other national organ- 
izations, and recognition of attain- 
ments should follow, just as they 
follow in civilian life.” 

The problem of recruiting medi- 
cal personne] will not end, of course, 
when full postwar strength is 
achieved. If the Army and Navy 
quota is then 10,000 medical offi- 
cers, such eventualities as retire- 
ment and resignation will probably 
result in a replacement rate of 350 
physicians a year. Thus, some plan- 
ners foresee a special training pro- 
gram by which selected enlisted 
men would be sent to approved 
schools for medical education and 
to civilian or service hospitals for 








interneship. Naval interneships, in- 
stituted twenty years ago, are now 
available in forty-three AMA-ap- 
proved Naval hospitals; and last 
month, 345 medical officers were 


taking them. Vice Admiral MclIn- 
tire, Navy Surgeon General, has de- 
clared that the program “will un- 
questionably be maintained ig 
peacetime.” —DANIEL A. KORE 
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Industrial Group Uses Tabloid 
to Promote Health Program 


Absenteeism and VD control had 
become major problems. As the war 
boom neared its peak, business men 
and health authorities knew that 
something had to be done in that 
smoke-stained section of Brooklyn 
generally referred to as “over by 
the Navy Yard.” 

The Fort Greene district (its 
quasi-official name) has a popula- 
tion of more than 200,000. A ma- 
jority of its people work at the Navy 
Yard or in one of the 200-odd plants 
that dot the area—manufacturing 
plants, machine shops, candy fac- 
tories, laundries, commercial bak- 
eries, wholesale meat houses, gar- 
ment factories, and so on. 

How could a better-health cam- 
paign best be put over among al- 
most a quarter-million persons. of 
all types and descriptions? 

Representatives of business, la- 
bor, medicine, public and private 
welfare agencies got together, set 
up the Fort Greene Industrial 
Health Committee. Early last year, 
the committee launched a _ high- 
powered educational program. Its 
aims: to reach the worker at his job, 
talk to him in easy-to-understand 
language, and impress on him the 
importance of preventive measures: 
blood tests, check-ups, chest X- 


rays, proper diet, and other health 
measures, 

Principal means of getting the 
story across is a four-page tabloid 
—a breezily written little sheet jam- 
packed with cartoons, photos, comic 
strips, newsy headlines, and all the 
other tricks of tabloid journalism. 
Its title: “Here’s To Your Health’; 
its slogan: “What you don’t know 
can hurt you.” Published twice a 
month, it is distributed by a shop 
committee in each of the cooperat- 
ing plants. Well over a_ million 
copies have been circulated, and 
its sponsors say that 91 per cent of 
its recipients read it. Requests for 
copies have been received from 
more than 400 industrial health 
groups in various parts of the coun- 
try. 
Typical of the tabloid’s approach 
is this front-page cartoon: An over- 
alled workman, monkey wrench in 
hand, is being interviewed by St. 
Peter at the Pearly Gates. The 
workman exp!ains what happened 
to him: 

“My wife told me to see the doe- 
tor, but I kept putting it off.” 

In various other ways, the tab- 
loid urges the worker to “Consult 
your doctor—not the advertise- 
ments.” Every issue carries a box 
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advising each reader who hasn't a 
family physician to telephone the 
Kings County Medical Society for 
the names_of three G.P.’s in his 
neighborhood. Those who cannot 
afford private care are urged to go 
to the district health center main- 
tained by the City of New York. 
In addition to the tabloid, the 
committee has made steady use of 
posters prominently displayed in 
the various plants. It has had less 
success in he presentation of health 
films and health talks, but carries 
on nevertheless with union coopera- 
tion. Recently it laid plans to con- 
duct a survey of absenteeism, to set 
up a cooperative medical service 
for small plants, to X-ray the chests 
of all workers in participating plants, 
and to establish an industrial nurs- 
ing service in cooperation with the 
Visiting Nurse Association. 





"IT WAS A CASE OF HOUSEMAID’S KNEE. 
ME SITTING ON IT.* 





MY WIFE CAUGHT 


Funds for the work have been 
supplied by the fifty-odd sponsor- 
ing companies and by welfare agen- 
cies. In its first year, the project 
cost about $15,000. 

The Fort Greene Health Commit- 
tee functions as. a unit of Neighbor- 
hood Health Development, Inc., an 
organization set up in 1929 to work 
with the New York City health de- 
partment, the American Social Hy- 


giene Association, and the Brooklyn 
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Tuberculosis and Health Associa- 
tion in ihe development of neigh- 
borhood health centers. Committee 
officers include Reginald E. Gill- 
mor, president of the Sperry Gvro- 
scope Co., Inc., who acts as chair- 
man; Louis Hollander, of the Amal- 
gamated Clothing Workers of 
America, co-chairman; and Dr. 
Charles F. McCarty, of the Kings 
County M-dical Society, secretary. 
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The New Wagner-Murray-Dingell 
Bill: A Factual Summary 


Details here of important Section 9, 
Part A; highlights of rest of bill 


@ . 


The new Soeial Security bill, intro- 
duced in the Senate by Senators 
Robert F. Wagner (D., N.Y.) and 
James E. Murray (D., Mont.) as 
S.1050, and in the House by Rep- 
resentative John D. Dingell (D., 
Mich. ), as H.R. 32938, is an omnibus 
measure consisting of ten sections 
(of which the national social insur- 
ance program is only one). It has 
been referred to the Senate Finance 
Committee and to the House Ways 
and Means Committee, but since 
the bill is a taxation measure, and 
as such must be first voted upon in 
the House, the series of projected 
hearings will be held by the Ways 
and Means Committee. 

If enacted, the Wagner-Murray- 
Dingell bill would 

{ Create a ten-year program of 
Federal grants and loans for con- 
struction and expansion of hospitals, 
health centers, etc., to be financed 


OO SSS 


> Here are the essential provisions 
of the new Wagner bill with which 
every physician should become ac- 
quainted. An editorial discussing 
ihe measure will be found on page 
35. Ober interpretive comment 
begins on pages 50 and 53. 
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out of general revenue. The Govern 
ment would pay at least 25 per cent 
of the cost of a project and up to 
per cent in accordance with a state’ 
per capita income. Loans could no 
exceed an additional 25 per cen 
of the cost of the project. A total o 
$950,000,000 would be authorized 
over a ten-year period of construe- 


tion, with $50,000,000 earmarked f 


for 1946 and $100,000,000 for each 
of the nine succeeding years. 

{ Provide grants to states, out of 
general revenue, for a great expan- 
sion of public health services. The 
Federal Government would pay at 
least 25 per cent of the amounts 
expended by a state and up to 75 
per cent. A present authorization 
of $20,000,000 would be expanded 
to “a sum sufficient to carry out the 
purposes.” In addition, the annual 
amount made available to the Sur- 


geon General for demonstrations, }... 


training of personnel, and adminis- 
trative expenses, would be increased 
from $3,000,000 to $5,000,000 a 
year. 

{ Provide grants to states, from 
general revenues, for maternal and 
child health and welfare services. 


The Government would pay at least }, 


25 per cent of amounts expended by 
a state and up to 75 per cent. State 
plans would have to be approved by 
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~~ H. R. 3293 


Mar 24, 1906 
Me Dewems intraherrel the foil 


IN THE HOUSE OF REPRESENTATIVES 
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To provide for the national 
4 Be ot enacted bythe } 
2 tives of the United States uf 
3 That this Act may be cited 
@ ments of 1945". 
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he Chief of the Children’s Bureau, 
Department of Labor. 

{ Replace present assistance pro- 
isions for dependent children, the 
ged, and the blind, with a compre- 
ensive public assistance program 
br all needy persons. The Federal 
overnment would pay at least 50 
ler cent, and up to 75 per cent, of 
mounts spent by states. 

{ Establish an expanded and 
rengthened national system of 


public employment offices. 


{ Create a highly centralized na- 





“ S. 1050 


IN THE SENATE OF THE UNITED STATES 


May 24. 1985, 


Mp. Waeexen (for hineetf emt Mr. Meanev) introduced the follvaing bill; 
whch was reed (airy amd referred tthe Commuter oo Finance 


A BILL 


To provide for the natwmal «curity, health. and public welfare. 
Be ut enacted by the Senate and House of Representa- 
lives of the U'nvted States of America in Congress assembled, 
‘That this Act may be cited as the “Sucal Security Amend- 
ments of 1945". 
ORANTS AND LOAKY PUR CUNSTELCTIOS OF HRALTE 


See. 2. The Public Health Serve Act (conssnng of 
tithes T to V. meheive, of the Act of July 1, 19464. 58 Meat. 
ee) ix hereby amended by adding at the end thereat the 
following wee tithe: 

J. 662018. 10S-—1 


tional social insurance system, em- 
bracing health insurance; unem- 
ployment insurance; temporary dis- 
ability insurance; and retirement, 
survivors, and extended disability 
insurance. This section of the bill is 
divided inta seven principal parts, 
and provides the following: 

Part A: Sickness insurance bene- 
fits (see condensation following 
Part G). 

Part B: Unemployment and tem- 
porary disability. insurance benefits, 
on a Federal basis, ranging from $5 


to $30 per week up to twenty-six 
weeks. 

Part C: Retirement, survivors, 
and total disability insurance bene- 
fits of a much more liberal nature 
than those authorized by existing 
law. Minimum, $20 per month; 
maximum, $120. 

Part D: A National Social Insur- 
ance Trust Fund, which would be 
controlled largely by the Social Se- 
curity Board although technically 
under the supervision of three trus- 
tees: the Secretary of. Labor, the 
Secretary of the Treasury, and the 
chairman of the Social Security 
Board. Appropriations to the fund, 
out of general revenues, would be 
authorized to be made whenever 
Congress deemed them necessary. 
Contributions provided for in the 


WAGNER... 





bill, say its sponsors, would be suf- 
ficient to pay: all insurance benefits 
for several years after the end of the 
war. Meantime, they say, it woul 

be necessary to decide if the contri 
butions should be increased, if th 

Government should contribute t 

the insurance system out of general 
revenues, or if some combination of 
both methods. should be employed. 

Part E: Credit for military serv- 
ice. The bill would provide wage 
credits of $160 per month to per- 
sonnel of the armed forces for the 
period of military duty. 

Part F: Coverage of self-em- 
ployed persons (small business 
men, farmers, and professional per- 
sons) for all the insurance 
except unemployment and tempo- 
rary disability. 
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MURRAY... 


... and DINGELL 


Part G: Insurance contributions amounting 
to 4 per cent of wages from employes and 4 per 
cent from employers. (The table on page 138 
shows allocation of contributions to each of the 
four insurance programs.) Since the self-em- 
ployed are not covered for unemployment and 
temporary disability insurance, but are cov- 
ered only for retirement, survivors, and ex- 
tended disability benefits (for which 2 per 
cent is charged), and medical care (3 per cent), 
their total would be 5 per cent. 

Following (condensed) are the provisions of 
important Section 9, Part A, of the Wagner- 
Murray-Dingell bill, having to do with the es- 
tablishment of a national system of “prepaid 
personal health service insurance”: 

“ADMINISTRATION 

“The Surgeon General of the Public Health 
Service, under the supervision of the Federal 
Security Administra- [Continued on page 134] 
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The New Wagner-Murray-Dingell 
Bill: An Interpretation | 


What the measure really signifies for 
physicians—an exclusive analysis 





‘ 
— 





The magnitude of the National So- 
cial Insurance System proposed in 
the new Wagner-Murray-Dingell 
bill is indicated by the fact that the 
Social Security Board would col- 
lect from ten to twelve billion dol- 
lars in taxes in a year of high na- 
tional income—a sum equivalent to 
total U.S. income-tax collections in 
the fiscal year 1942-1943. In addi- 
tion, it would receive several billion 
dollars annually, appropriated by 
Congress from general revenues, to 
make up deficits and to finance 
benefits not payable from Social 
Security Act funds. 

Buttressed by a National Advis- 
ory Social Security Policy Council, 
which it would appoint, the Social 
Security Board could 

{ Wield unprecedented influence 
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Te analysis of S.1050, and of its eventual impact upon ( 
medicine and the public, has been prepared after a thorough, 
objective study of the bill. It reveals that behind an innocent 
facade, the writers of the legislation have contrived a freedom- 
stifling bureaucracy almost without parallel. Every physician 
is urged to acquaint himself with the ramifications of the meas- 
ure by a careful study of this interpretation and of other per- 
tinent comment on pages 35, 46, and 53, to the end that he 
may play his part intelligently in the struggle that lies ahead. 
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over public policy regarding the 
size of payroll taxes and the distri- 
bution of funds among the several 
administrative agencies; 

{| Dictate administrative proce- 
dures and policy decisions of agen- 
cies brought under its jurisdiction, 
through the veto powers conferred 
on it; 

{ Recommend social legislation 
in the health fields without having 
a health and medical staff; 

{ Subtly shape, if not openly con- 
trol, national fiseal policies through 
its representation on the Board of 
Trustees of the National Social In- 
surance Trust Fund. 

It is within this broad framework 
of Federal control, built largely 
around a single agency—the Social 
Security Board—that the new health 
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and’ medical programs are found. 

Physicians may be inclined to re- 
gard some of the detailed provisions 
of the new Wagner-Murray-Dingell 
bill with a more friendly eye. But 
let them pass over the details and 
concentrate their attention instead 
on the chief powers conferred by 
the measure. To all who have a pro- 
fessional interest in health and medi- 
cine, to all who are working toward 
the development of a more adequate 
health program in this country, the 
following considerations should be 
of primary concern: 

1. Although the original Social 
Security Act and the act as amended 
have been practically rewritten, 
and although tax rates would be in- 
creased by this bill and large funds 
earmarked for the over-all health 
program, the membership of the 
board of trustees of the National 
Social Insurance Trust Fund would 
not be enlarged to include a health 
representative. It would be limited 
to the Secretary of the Treasury, 
the Secretary of Labor, and the 
Chairman of the Social Security 
Board. The membership of the 
board of trustees is of such funda- 
mental import to the medical pro- 
fession as to overshadow all other 
provisions of the bill; for in the 
power of the purse lies the power 
to control. 

2. The top consultative body— 
the National Advisory Social Se- 


Jcurity Policy Council—would not 


necessarily include any health or 
medical representatives either. 

3. The small National Advisory 
Medical Policy Council, which the 
Surgeon General is authorized to 
appoint, has several outstanding de- 
fects. It would be limited to six- 
teen members in two groups: (a) 
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professional representatives, i.e., 
doctors, dentists, nurses, laboratory 
technicians, hospital administra- 
tors, etc.; and (b) public represen- 
tatives: presumably labor, manage- 
ment, and the public at large, Such 
a miscellaneous assembly could not 
properly be called a medical policy 
council, for it would scarcely have 
more than two medical representa- 
tives at best. Furthermore, the mix- 
ture of professional and lay repre- 
sentatives in the same council would 
destroy the professional character 
of the body. It would not be compe- 
tent to discuss the qualifications of 
medical specialists; to decide what 
professional standards of quality 
should be applied to personal 
health service benefits; or to give 
advice on professional education 
and research projects. In other 
words, such a hybrid, because of 
its composition, would be unable to 
do the very things it was set up to 
accomplish. 

It would be wiser to set up a 
technical council for professional 
policy and, if need be, a lay coun- 
cil for general policy. Actually, 
since the bill provides for one over- 
all lay council for the whole social 
security program, there is doubtful 
need of lay councils for its several 
parts. 

4. In the section providing for 
grants-in-aid to states for hospital 
and health center construction, the 
Surgeon General would be author- 
ized to es'ablish a nine-member 
National Advisory Hospital Con- 
struction Council of which he would 
be chairman. But the Surgeon Gen- 
eral could not appoint even this 
small council until he had obtained 
the approval of the Federal Securi- 
ty Administrator and had consulted 








the National Advisory Medical 
Policy Council. This extraordinary 
provision would link the hospital 
construction program with the Na- 
tional Social Insurance System, of 
which it is not rightly a part. It 
would be but a step to bring the en- 
tire hospital system of the country 
under the jurisdiction of the Social 
Security Board. Let no one suppose 
that these are mere administrative 
details; they are of the very essence 
of administrative control. 

5. The language of the bill may 
lead the unwary to assume that con- 
siderable power would be conferred 
upon the Surgeon General. Some 
may go so far as to say that the Sur- 
geon General would have great ad- 
ministrative authority on all mat- 
ters concerning national health. 
This is not so. $.1050 is more subtle 
in its wording than its predecessor, 
$.1161, but its controls over the 
Surgeon General and over the Pub- 
lic Health Service are quite as re- 
strictive. 

To the average citizen, ome Gov- 
ernment agency looks very much 
like another. But when it comes to 
the question of medical care for 
one’s self and one’s family, it makes 
a profound difference whether the 
agency in control of .that care is 








made up of statisticians, economists, 
and social workers, or of physicians, 
nurses, dentists, and others who 
have professional competence in 
health matters. 

It should be of interest not only 
to the medical profession but to all 
citizens, that the Surgeon General, 
who is authorized to write the rules 
for the administration of this na- 
tion-wide medical care program, 
must consult first with the Social 
Security Board. 

By such means, the health pro- 
gram is skillfully brought under the 
jurisdiction of the Social Security 
Board, which is not a health agency. 
Even grants for public health work, 
which are authorized currently un- 
der the basic public health law, 
would in the future be authorized 
under the Social Security Act. The 
significance of such a statutory shift 
should be fully appreciated. 

6. The new Wagner-Murray-Din- 
gell bill does not socialize medicine, 
if by socialization is meant placing 
doctors on the public payroll on a 
salary basis. Undoubtedly many 
doctors would find themselves on 
the public payroll, but the majority 
probably would select fees for serv- 
ice or capitation payments whereby 

[Continued on page 130] 


Mother’s Girl 


aif woman physician | know was examining a new patient—a 
bride. Suddenly the patient asked if the physician were a mother. 
“No, I’m not even married,” she answered. The patient immedi- 
ately reached for her clothes. “If you'll excuse me,” she said, “I 
think I'd rather go to a man doctor. I assumed you had been a 
mother. That’s why I came to you first.” As she went out the door, 
she missed hearing the exasperated doctor say under her breath. 
“And do you think he might have been a mother?” 





52 


—GEORGE FOX, M.D 
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New Wagner-Murray-Dingell 


Bill: Some Conclusions 


S.1050 and H.R.3298 called milestones 
on the road to medical serfdom 


@ 


> In presenting this over-all ap- 
praisal of the new Wagner bill, the 
editors emphasize three points: (1) 
that the philosophy behind this 
proposed nationalization of medi- 
tine continues to be unsound and 
un-American; (2) that the propo- 
nents of the measure have tried to 
disguise that fact in its wording; 
and (3) that a defensive strategy 
on the part of the medical profession 
will be of no avail. 


The sickness provisions of S.1050 
are more far-reaching than were the 
provisions of its predecessor, $.1161, 
but the same basic premise is evi- 
dent: that the one and only way. to 
achieve national health is through 
the reactionary and outmoded de- 
vice of compulsory sickness insur- 
ance. Although the label has been 
changed to “personal health service 
insurance,” the scheme is still com- 
pulsory insurance—patterned after 
the original Bismarckian scheme of 
sixty-odd years ago. And while such 
schemes have many defects, the 
most serious to the profession and 
to the public lies in the rules and 
regulations which are promulgated 
by the administrative agency. 
There is no indication in the cur- 
rent legislation as to what. form 


those rules and regulations would 
take. But every student of compul- 
sory sickness insurance knows that 
there will inevitably be woven into 
such rules an intolerable interfer- 
ence with personal liberties. For 
one thing, he realizes that freedom 
of choice cannot exist for either pa- 
tient or physician: Exigencies of 
administration preclude it, even 
though basic law guarantees it. 
Even if, as some argue, there were 
no virtue in such freedom, the pub- 
lic and the professions must become 
aware of what is to be surrendered 
in the name of so-called security. 
Proponents of compulsory insurance 
brush aside such objections as “mere 
details.” They ignore the fact that 
such details are what shape the lives 
of persons forced into the system. 
One may doubt that these people 
would subscribe to the controls of 





Miller’s Conclusion 

> Representative A. L. Miller (R., 
Neb.), physician-Congressman, had 
this to say: “They have tried to 
eliminate the more objectionable 
features of the old bill, but the re- 
sult is only sugar coating on some 
still very bitter medicine.” 














Social or Tax Measure? 


>» A House Ways and Means Com- 
mittee attache predicted fireworks 
when the hearings on the new Wag- 
ner bill begin, with the bill’s sup- 
porters hard put to force it to the 
floor of the House. It was the Ways 
and Means Committee that smoth- 
ered the earlier W-M-D bill, for 
which reason Senator Wagner, in a 
floor speech, sought to have the new 
bill sent to a Senate committee, on 
the grounds that it was social legis- 
lation and not a taxation measure. 
The Senate, however, disagreed. 





such a program if they were fore- 
warned. 

And there is no compelling rea- 
son why they should. There are 
other and better approaches to the 
problem of adequate medical care. 
But the public has not been told 
enough about them. Instead it has 
been given half-truths and distor- 
tions (the high rejection rate of the 
armed forces, for example) by the 
press, radio, and Government in- 
formation services, and has been 
led to believe that a critical nation- 
al health problem exists. 

Notwithstanding the persuasive- 
ness of such propaganda, there is no 
reason to believe that the public 
wishes to upset a medical system 
that has made the United States the 
envy of the world. By and large, 
people like to spend their own mon- 
ey, make their own arrangements, 
and choose their own physicians, 
even if the choice is not always wise. 

No one has yet demonstrated 
that a Washington official would 





display any greater wisdom. In- 
deed, the method proposed in 
S.1050—whereby under certain 
conditions the Surgeon General may 
sinmply assign persons to physicians 
on a pro rata basis; giving so many 
to each practitioner in a neighbor 
hood—does not imply the exercise 
of superior wisdom. 

It is unfortunate that the initia- 
tive still rests with the nationalizers, 
It is doubly unfortunate that we 
have not vet seen fit to set up a 
national commission to make a dis- 
interested study of health problems. 
It has been Government agencies 
that have been the prime movers. 

A highly organized, vocal minor- 
ity has endeavored to convince Con- 
gress and the public that compul- 
sory sickness insurance is essential— 
and inevitable. But they have ad- 
duced no sound reason why we, 
who have unparalleled national re- 
sources, great productive power, 
and the highest standard of living 
of any country in the world, should 
be put into a Federal straitjacket 
merely because certain sections 
have poor medical facilities and be- 
cause certain income groups are 





Hearings 

> Representative J. D. Dingell be- 
lieves that hearings on the measure 
will be deferred pending comple- 
tion of a Congressjonal study of the 
whole social security structure (for 
which $50,000 had already been 
appropriated). That -investigation, 
it is believed, will not be completed 
before fall at the earliest. It is being 
directed by Lieut. Commdr. Leon- 
ard J. Calhoun, USN. 
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sometimes hard put to pay for care. 

The war has given us a sample of 
regimentation. People have chafed 
under it, even though they knew it 


4 was for the common good. Let them 


now consider what such curtailment 
of freedom would mean in per- 
petuity. Let them ponder the cost, 
in payroll and other taxes, of an 


enormous bureaucratic machine. Let 
them remember that the time comes 
when a topheavy bureaucracy sim- 
ply costs more than it’s worth. Per- 
haps that time is approaching—or 
has already arrived. 

Be that as it may, the Wagner- 
Murray-Dingell bill marks the road 
to medical serfdom. 
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Remitting Made Easy 








Thomas H. SUTHERLAND, m. D. 
CUTE Apartments. 243 SOUTH Mam SrRect 
TELEPHONE 3136 
MARION. OM10 
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TO PAY THIS BILL NOW OVE—SINPLY 


TOP FOR Your RECORD 











OETACH AND Man. 


FLA IN NAME OF YOUN SANK. DATE Dave Pao 1c 
ANO SIGH YOUR NAME—TEAR OFF 
T*E BOTTOM AND MAN. KEEPING Crack No. 


(TEMS MAY OC SEEN AT OFICE 
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WRITE IN THE NAME OF YOUR BANE 


| gon me 


Tromas H. SuTHERLAND. M. OD. 
MARION. OO 


CITY AND STATE 


gg Yih j 





777 Dollars 
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A nudge for the dilatory is this combination statement and 
blank check. Even for the patient who has no bank account 
it serves as a hint. 
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Veterans Get Preferences to Buy 
Surpluses from Government 


Civilians, meanwhile, will continue 
buying from regular trade sources 


3 


Effective this month, any physician 
who has served in the active mili- 
tary or naval service during the 
present war and has been honor- 
ably discharged may apply for a 
preference to buy surplus medical 
goods direct from the Government. 
Heretofore most surplus items have 
been offered for sale only through 
established retail dealers. 

The new preferences are author- 
ized by Surplus Property Board 
Regulation 7, Part 8307, issued a 
month ago. Applications are filed 
with the Smaller War Plants Cor- 
poration office in the district in 
which the doctor intends to prac- 
tice. Under SPB Regulation 2, the 
SWPC has a top Federal agency 
priority with which to buy surplus 
property. 

Considerable discretion is al- 
lowed the SWPC in deciding who 
should and should not be given 
preferences. Says Part 8307: 

“The Smaller War Plants Cor- 
poration will exercise its priority 
right . . . to purchase from the ap- 
propriate disposal agency for re- 
sale to the veteran such property 
as he may apply for which in its 
judgment is required to preserve or 
strengthen the competitive posi.ion 
of small enterprise. In forming such 
judgment, the Smaller War Plants 


Corporation will take into account 
whether the property will be useful 
in and will aid the veteran to estab: 
lish or maintain his own small enter: 
prise and whether business condi 
tions and other economic factors af 
fecting the locality within whic 
the veteran maintains or desires t 


establish such enterprise render the! 


success thereof reasonably prob- 
able.” 

One of the aims of the Surplus 
Property Board, a spokesman told 
this magazine, is “to get young doe- 
tors to practice in rural areas.” He 
added that, “You can be sure we 
are not going to give surpluses to 
Park Avenue and Wilshire Boule- 
vard specialists.” 

OPA regulations govern all sur- 
plus property sold to the SWPC 
for resale to veterans. The SWPC 
is not permitted to charge the vet- 
eran any more for goods than it was 
charged by the disposal agency. 
Nor may it purchase for resale to 
any one veteran surplus property 
valued at more than $2,500. 

Some sources believe that by the 
time most medical officers are dis- 
charged and become eligible to ex- 
ercise their surplus preferences, few 
surpluses will be available. They 
cite the enormous capacity of the 
Veterans Administration, Public 

























Health Service, hospitals, educa- 
tional institutions, and political sub- 
divisions that will compete for such 
medical surpluses as are available. 
The Surplus Property Board coun- 
ters with the statement that demo- 
bilization of men and material will 
be generally concurrent and that 
ample surpluses of all kinds will be 
made available to meet the needs of 
veterans as they are returned to 
civil life. 

Asked whether preferences to 
buy surpluses from the Govern- 
ment would be extended to home- 
front physicians, Jonas Reiner, dep- 
aty SPB administrator told mept- 
CAL ECONOMics that it is the policy 
of the board to distribute surpluses 
among such doctors through normal 


} trade channels. Thus, he said, sup- 


plies for sale to individual, civilian 
physicians would be sold through 
physicians’ supply dealers. The 
board does not foresee sales of sur- 
plus property to any individual con- 
sumers except veterans. 

Although $100 billion in sur- 
pluses may eventually be distrib- 
uted, not more than $10 billion will 
be in consumer goods. And of these 


consumer goods, medical items will 
constitute but a further fraction. 

The Surplus Property Board has 
no idea how much medical equip- 
ment will be declared surplus this 
year. Its director wryly asked Mep1- 
CAL ECONOMICS to pass on to him 
any estimate that it could obtain. 
Through April, medical surpluses 
disposed of in 1945 totaled as fol- 
lows: professional and scientific in- 
struments and equipment, $344,- 
000; drugs and medicine, $222,000. 

Questioned about scattered re- 
ports of medical-equipment “short- 
ages,” the War Production Board 
denies their existence. It says there 
has never been any real stringency 
in civilian medical supplies. The 
shortages that have existed, it con- 
tends, have been almost entirely of 
brands ra‘her than of type: The 
board declares that this is especial- 
ly true of such things as X-ray ap- 
paratus and_ electrocardiographic 
equipment. One WPB chief went 
so far as to say that he didn’t know 
of a single item that was really 
“tight.” On the contrary, he as- 
serted, medical and surgical equip- 
ment exists as a surplus.—A. G. ROSS 


Marauder 


be t was shortly past midnight. Not a sound came from the 
pediatric ward. I walked softly from bed to bed to be sure that 
each youngster was resting comfortably before I turned. in for 
the night. On my way past the last bed, I noticed an open box 
of candy on the table. Silently, I stepped over and took a piece. 

Next day, during visiting hours, I chanced to come into the 
ward again. No sooner had I appeared inside the door than a 
child’s voice rang through the room—and all eyes were immedi- 
ately turned on me. “There he is, Mommie,” cried the voice in- 
dignantly. “That’s the doctor who stole my candy!” 
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—W. F. MC DONALD, M.D. 



















‘Getting Back Into Civilian Practice 
Isn’t Difficult Now, But...’ 


Interviews with demobilized doctors 
show shape of troubles to come 


What's it like to resume civilian 
practice after a stretch in the Army 
or Navy? 

How are things going for those 
men who have been demobilized 
so far? 

What are the chief problems be- 
ing met? Are patients coming back 
to their former doctors? Are home- 
front physicians cordial to their re- 
turned colleagues? Are they being 
actively helpful? 

To get the answers to these and 
other questions which may soon be 
of importance to every practitioner, 
reporters from MEDICAL ECONOMICS 
have personally interviewed a rep- 
resentative list of ex-medical offi- 


58 


cers in various parts of the country.° 

Included in the list are men who 
were in service from one to three 
years. Their ages range from 30 to 
50. The majority are G.P.’s, but 
such specialties as surgery, ENT, 
obstetrics, and gynecology: are also 
represented. Those interviewed are 
practicing in both large and small 
communities—in the East, in the 
Central states, and on the Pacific 
Coast. 

Woven into the testimony of these 
men is much that can be helpful to 
other veterans—as well as to medical 





*Some of the interviews are incorporated 
in this article; others will appear in sub- 
sequent issues. 
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societies and to home-front physi- 
cians who can appreciate the im- 
pact of the return of tens of thou- 
sands of service men to private prac- 
tice. To date the problem of the ex- 
medical officer has. been relatively 
simple. When demobilization hits 
its full stride, there will be a differ- 
ent story to tell. 

While what follows is not a sta- 
tistical poll, it does give some idea 
of things to come, measured by ex- 
perience to date. Certain factors 
tand out as significant: 

1. Most veterans talked to have 
sone back to their former localities. 

2. Some have taken refresher 
‘ourses, but others have lacked 
ime and money. 

3. Many who stored their old 
equipment are finding it advisable 
to replace items that have deterio- 
rated or become obsolete. 

4, Society memberships, teaching 
and hospital connections have gen- 
erally been restored without ques- 
tion. 

5. Patients are returning to de- 
mobilized practitioners in goodly 
iumbers—partly because of the 
loctor-shortage. (This condition 
nay well change when the M.D. 
upply again exceeds the demand. ) 


6. Some men have needed finan- 
cial aid, others have not (no uni- 
formity on this). 

7. Home-front physicians are 
said to have exhibited no great 
generosity toward their ex-service 
colleagues, but have been cordial 
on the surface, at least.. Mention 
is made of a few home-fronters who 
have been reluctant to return for- 
mer patients to demobilized men— 
particularly patients who can af- 
ford substan‘ial fees. 

8. There is no indication that 
those discharged expect special 
privileges on patriotic grounds, but 
they do expect the return of all for- 
mer patients who are willing to be 
returned. Few look to their. county 
societies for aid; many are skeptical 
about the practical benefits to be 
had from organized assistance 
plans; some think the provisions of 
the G.I. Bill wholly inadequate. 


Comments of general _practi- 
tioner; Baltimore; age 45; in service 
(as major) from Feb, 1941 to Sept. 
1944: 

“I returned to private practice a 
month: after being discharged. My 
biggest problem has been to find 
office space. After nine months, I'm 
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still looking. The places I've in- 
spected are either unsuitable or the 
rent is exorbitant. As a result, I've 
had to limit my practice to outside 
calls. 

“IT own a home in a suburban de- 
velopment, but a clause in the pur- 
chase contract forbids me to use it 
as a doctor’s office. There’s an ex- 
cellent medical arts building down- 
town, but nearly all my patients 
live near my home and I don’t think 
they’d go downtown to see me. 

“Fortunately, I had sufficient 
money saved to get re-established. 
My equipment was stored in the 
basement of my home. I have nearly 
all the items I need, but may have 
to spend about $150 for medica- 
tions and office supplies when I find 
an office. 

“When I went into the Army, I 
referred my patients to three other 
physicians. Only about twelve peo- 


i 





NR ET EE 


POSITIONS FOR 
WAR-VETERAN PHYSICIANS 


Any physician returning to civil life from the armed services or 
from a war agency may insert free in the domestic edition of 
MEDICAL ECONOMICS (circulation: more than 100,000) a vosition- 
wanted classified ad (maximum: 24 words). The following data 
(which will be kept confidential) must accompany the copy for 
each ad: name; address; rank or position; date Copy must reach 
MEDICAL, ECONOMICS by the 5th of the month preceding publica- 
tion. Address: Veterans’ Service Editor, Medical Economics, 
Inc., Rutherford, N.J. 


ple have decided to stay with those 
doctors; the others are all back with 
me. 

“About refresher courses: I didn 


discover they were being offeredj 


until after I resumed practice. 
doubt that I'll be able to take any 
now because it would mean drop 
ping practice again. 

“It seems to me that one of the 
best ways for established civilian 
doctors to help their dicharged col: 
leagues is to share offices and equip: 
ment while space is so hard to find. 
I-don’t suggest partnerships—mere- 
ly the sharing of facilities. 

“Unless demobilization is grad- 
ual, it’s likely to prove an acute 
problem. Many of the younger men 
will need interneships and _ resi- 
dencies, and facilities will be over- 
crowded if large numbers of young 
doctors are released all at once. 

“My guess is that a number of 
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the older men as well as the younger 
ones will want to consider careers 
in the Veterans Administration 
when the Army and Navy general 
hospitals are handed over to the 
V.A., as most of them probably will 
be.” 


Comments of general practi- 
tioner; Milwaukee; age 38; in serv- 
ice from Feb. 1948 to Feb. 1945: 

“I have resumed private practice 
in my old location. While I was 
away, a dentist rented the offices 
on a month-to-month basis. He 
agreed to vacate in my favor, as 
the building manager had promised 
me the space when I returned. 

“My friends soon spread the news 
that I was back and would practice 
at the old stand. Hence I found no 
need to announce the fact. Dozens 
of my former patients came in soon 
after I resumed, 

“When I entered the service, I 
left my equipment with a colleague. 
But this man was also called into 
service; so I cabled my brother-in- 
law to store the stuff in his home, 
insure it, inspect it frequently, and 
see that it didn’t deteriorate for 
want of an occasional workout. On 
my return, I found it in good shape. 

“Upon being demobilized, I im- 
mediately notified my county medi- 
cal society. I had some money 
saved—so I didn’t need any financial 
help. 

“Before going into the Army, I 
didn’t much relish private group 
practice. Now I can see both sides. 
As a consequence—and since the 
AMA has come to look more favor- 
ably on this form of organization— 
I am thinking of joining a group. 

“As soon as I can, I intend to take 
a refresher course. Although we 
learned a lot in the service, much 





Baby Picture Gallery 


Anything that offers relaxation to 
nervous or self-conscious patients 
while waiting their turn in the re- 
ception room is worth considera- 
tion. Baby pictures displayed on the 
walls belong in this category. There 
are few things with a more univer- 
sal appeal. 

For several years, I have watched 
the results of my decision to display 
in the waiting room my own private 
“baby gallery.” The exhibition is 
composed entirely of babies I have 
been privileged to assist in making 
their worldly debut. 

There are now about 150 babies 
in the show, and few months pass 
without additions. They are crying, 
laughing, smi'ing, eating, sleeping 
and playing. They are cute, homely, 
dainty, tough, fat, and slim. Each 
type appeals to someone. 

Few patients resist the urge to 
review the exhibit. Many keep track 
of new additions and changes. Pros- 
pective mothers carefully scan them 
all—as if ordering from a catalogue. 

The gallery serves many pur- 
poses. It gives the patient a legiti- 
mate excuse to get up and look 
around. In prospective mothers it 
stimulates confidence and pleasant 
anticipation. It serves as a topic of 
conversation among strangers. It 
offers evidence that I am interested 
in those babies and in the families 
which make up a large part of my 
practice. 

Conversations on the subject witb 
patients prove conclusively that the 
display has clicked. 


—A. P. TREWHELLA, M.D 











of it was applicable only to mili- 
tary personnel and to, the climate 
in which we were stationed. Even 
so, I think I'm a better doctor today 
than when I went im. 

“Tve been asked to rejoin the 
teaching staff of our local medical 
school, but have advised the dean 
that I couldn't do justice to the po- 
sition without first completing an 
intensive s:udy course myself.” 


Comments of ENT specialist; 
California; age 44; in service (as 
lieutenant commander) from May 
1942 to May 1943: 

“My return to private practice 
was easy. All I did was notify the 
county society, go back to my old 
office, clean up the equipment, and 
go to work. The owner of the pro- 
fessional building where I practice 
was kind enough to leave my office 
intact while I was gone. 

“I didn’t even have to send out 
cards. My former patients heard I 
was back and started coming in im- 
mediately. 

“Nor did I find it necessary to 
take any refresher courses. For 
while I was in the Navy I continued 
in my own specialty. 

“I find that patients and other 
doctors exhibit a high degree of ap- 
preciation toward those of us. who 
went into service. They don’t re- 
gard us as heroes, but they seem 
to think we did the right thing. 

“I didn’t have to borrow any 
money. Our coun'y society has a 
fund, accumulated from members’ 
contributions, which is to be used to 
pay the first year’s rent for men. re- 
turning from service. I didn’t have 
to use it, but it was comforting to 
know of its existence. 

“Most doctors who-are discharged 


should go back to their old loca- 
tions. That's the easiest way of get- 
ting re-established. Their patients 
will generally be glad to see them 


again.” 





months. I was sent to Fort Sill, 
Okla., stayed there the whole time, 
returned to private practice about 
a year ago. 

“Before going to camp, I packed 
my equipment as best I could and 
stored it in my sister's attic. I fig- 
ured the war would last several 
years, and regular storage would 
cost as much as new equipment. 
I'm glad now I didn’t sell because 
many of the items weren't obtain- 

of | 

able when I came back. ‘ 
tiie mai 
Finding office space was a great ] jio, 
problem. I hadn’t liked my previous iancd 
locality. Finally I found a dentist 


Comments of general _practi- 
tioner; Newark, N.J., age 31; in 
service from Sept. 1942 to March 
1944: : 

“When the Army caught up with 
me, I'd been practicing only five 


who was moving, so I took his office. o- 
Later, I moved to my present ad- §,., 
dress—after an older doctor retired. §}),., 

“I was so recently out of medical Jjoy. 


school and had kept up so well with fine 
the journals that I didn’t feel the - 
need for refresher work. 

“I've re-established my former 


, . cou 
hospital connections and serve once [ ne, 
a week in the clinic. I find other hos- Joo, 


pitals aren't making new appoint- fan, 
ments; they have all the applica- ‘ 
tions they can take care of and fof , 
don’t want additional patients. One, Ffee 
where I'd like to have a connection, [wh 
has turned me down. 

“I feel that my Army experience ( 
contributed absolutely nothing to Foyt 
my value as a civilian doctor. Most 
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of my time was spent in the infir- 
mary at the reception center. Sol- 
diers coming in were fresh from an 
induction center; so our main work 
consisted of passing out cathartics 
and caring for minor bruises. The 
reception center (two miles from 
headquarters) had to keep two doc- 
tors on duty 24 hours a day because 
the fort is in the tornado country 
—or so they said. 

“I made no application to my 
county society for assistance. It 
never occurred to me that they 
could help me find office space— 
and that’s the only help I needed. 

“My waiting room is filled some 
of the time, but not always. I don’t 
feel that I’m one of those doctors 
who is ‘worked to death.’ ” 


Comments of surgeon; Connecti- 
cut; age 40; in service (as lieuten- 


XUM 


63 





ant commander) from Jan. 1943 to 
Feb. 1945: 

“In my small community there 
has not been any acute shortage of 
doctors. The surrounding area has 
a population of 40,000. Before the 
war, we had twenty-three active 
practitioners. Only three of us went 
into service. Those left were able 
to handle the load without any trou- 
ble. 

“I had been in practice fourteen 
years before being commissioned, 
and had confined myself to surgery 
during the latter part of that time. 
In the Pacific, I got plenty of sur- 
gery, but it was mostly amputations 
and fractures—practically no  sur- 
gical pathology. 

“On being discharged, I had no 
other thought than to get back to 
my old practice. I immediately 
wrote to the building manager. As 





one of the original tenants, I prob- 
ably was given some preference— 
for although I couldn’t get my old 
suite back, I got another in the same 
building. We had sublet our house, 
subject to thirty days’ notice, and 
we got that back. 

“I had stored my equipment in 
the basement of the office building; 
and although Id oiled the instru- 
ments y, many were rusty 
and unusable when I got back. Nev- 
ertheless, I was able to get immedi- 
ate delivery on replacements. 

“I needed refresher work in sur- 
gical pathology—and quick. I went 
to the Memorial Hospital in New 
York City. Didn’t know anyone 
there—just walked in and introduced 
myself. They couldn’t have been 
nicer.. They put me to work imme- 
diately. The three weeks I spent 
there were the most profitable ones 
I've ever had. 

“I got no aid from my district so- 
ciety and didn’t expect any. Just 
before going away, I had proposed 
that the society set up a fund for 
aiding low-rank medical veterans 
(thus excluding myself), by having 
civilian doctors. each contribute $5 


a month: The idea was rejected. 
“Out in the Pacific, we knew 
practically nothing about the G.I. 
Bill of Rights. I think both officers 
and enlisted men are pretty cynical 
about it. 
“I find my colleagues none too 


cordial. On the street, they're ‘glad — 


to see you back,’ but their actions 
don’t make it seem so. They haven't 


gone out of their way to refer cases _ 


to me. When the local newspaper 
ran a story about my return from 
the war zone (just as it did about 
Tony, the barber, and Mike, the A. 
& P. clerk), there was talk around 
town about my ‘unethical’ publicity. 

“The small-town doctor who's 
been in service is going to have a 
harder time picking up the threads 
than a big-city man: In the small 
town, there’s been a new alignment 
of doctors who stayed behind, and 
those new alignments won't be 
quickly changed. 

“My hospital and society connec- 
tions were kept open for me while 
I was gone. And I’ve been called 
upon to talk to the district society 
(and other groups) about medical 
problems in the Navy.” 


Twenty Years Ago This Month 
in Medical Economics 


” il 


Ch the several medical publications coming to my office, two 
invite my particular attention: the Journal AMA and MEDICAL 
ECONOMICS. By reading the former and applying such information 
as is of use in my own practice, I am able to render service to my 
patients. By reading and applying the information in the latter, 
I am giving service to myself. In the early years of my practice, 
service to myself was left to take care of itself. I now regret that 
years ago I did not consider more carefully the business of the 
practice of medicine in its broadest, yet honest, sense. (Lee W. 


Paul, M.D.) 
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Trend of Physicians’:€ellections 


- In Recent Years 
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Physicians’ Collections 


ile #US. physicians*, on the average, provement over the rates of recent 
ed fpllected 87 per cent of their ac- years (see drawing above). The 
ty. Founts in 1948, a considerable im- . improvement was consistent, too, 


















PHYSICIANS’ COLLECTIONS, 1943 
BY GEOGRAPHIC AREA BY COMMUNITY. SIZE 

Al ampee: -.  i icc 87.0% All communities ..... 87.0% 
Middle Atlantic ......... 89.2 Under 25,000 ........... 84.7 
Pacific Me ESS Re Baey 8: 25,000-49,999 ............. 86.0 
East North Central ...... 87.5 50,000-99,999 ........... 86.8 
New England ........... 87.1 100,000-499,999 ........... 87.8 
West North Central ..... 86.2 500,000 and up ........... 90.3 
West South Central ...... 84.1 
East South Central BS aoe 83.6 Active. civilian, _nowenlenied phyel- 
South Atlantic 5 ype 83.3 7 = peegpe = Rr arb — a 
Mountain .............. 81.7 aries). 














among all classes of patients. Doc- 
tors with predominantly agricul- 


tural practices. .gallected. 85__ per. 


es 


cent; those with industrial clien- 
teles, 86.6 per cent; and those with 
white-collar practices, 88 per cent. 

There was some divergence, how- 
ever, in colleetion averages among 
the various geographic areas (see 
Table 1). Four scattered sections 
of the-country were above par; five 
were below it, Average collections 
in the Rocky Mountain: region. in 
1943 were searcely better than 
those for the country at large four 
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Cash Invited 


This 4”x5%” card is posted in the office of Dr. J. Wesley Edel, Baltimore: i 
It’s reported to have had a marked effect in promoting cash transactions fy. 
with patients. A similar notice, intended for mailing rather than for post- 


years before. On the other hand 
New England—with a relative 
low: professional. gross income aver 
age was well up in percentage @ 
collections. 

Doctors in the smaller cities (Ty 
ble 2) were under par; but those % 
the larger ones collécted 90 cents 
on the dollar. 

These facts (and’ethers reporté 
elsewhere in this issue) derive fron 
the Fifth mepIGaL ECONOMICS Sut 
vey. Subsequent articles will trea! 
of additional aspects of priva 
practice. 





ing, was described on page 61 of the May issue. 
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(Te 
se hi 
ens 


Some of us have come to regard 
ate Bthe average medical society com- 
from§ mittee not as a means but as an end. 
Sur§ We see a need for action, we ap- 
trea point a committee to get it, then we 
iva¥™ sit back, fold our hands, and say 
with a smile: “Well, that’s settled!” 
&§ Inother words, we simply pass the 
Bbyck to the committee—which, if 
its mission fails, often has a good 
alibi of its own. 

Let’s begin to think more in 
Btems of accomplishment as such, 
nther than of organizing to accom- 
Byish something. 


@ 


The scientific sections of the 
AMA have a far broader respon- 
asbility than that of holding meet- 
iigs to hear scientific papers. Wit- 
mss the pressing need for more 
ad better psychiatric care. En- 
aging two or three papers on 
fis problem will not solve it. The 
ine has come for section heads to 
l up their sleeves and substitute 
fork for talk. 

@ 


; 

_ Advocates of the metric system in 
country appear to be turning 
firend into something of a boom. 
Metric being the international 
nethod, its use is held out as a 
heans of expediting the huge for- 
more: ign trade anticipated after the 
ctions var. 

post-§ In the medical field, the cam- 
tign has already reached a point 
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where numerous large hospitals in- 
sist upon the metric system in pre- 
scription-writing; medical schools 
are teaching it almost exclusively; 
Army and Navy physicians are offi- 
cially bound to use it; the AMA 
Council on Pharmacy and Chemis- 
try is to give only metric’ dosages 
in future editions of its New and 
Non-official Remedies; and even 
the older civilian practitioners find 
themselves using metric in pre- 
scribing sulfa drugs, vitamins, and 
hormone substances—for the sim- 
ple reason that practically all new 
products are so supplied. 

With such unexpected advocates 
as the New York Daily News (2 
million circulation) also urging na- 
tional adoption of metric, its gen- 
eral use seems likely to grow. Mean- 
while, about half the medical pro- 
fession still employs both systems, 
with consequent confusion all 
around. 
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What prompts a man to labor for 
years in the hope of producing an 
important new drug? 

Why, the privilege of determin- 
ing how its name will be pro- 
nounced, of course. 

The English-language suchineins 
were dying to call Fleming and 
Florey’s discovery pen-i-cil-lin. But 
the two originators were not to be 
thwarted. They stuck up for their 
rights. And they won, by golly. 
Hence: pen-i-cil-lin. 


The Medical Fee Schedule of the 


Veterans Administration 








Here it is—published for the first 


time, in its entirety 


g 


Fees listed in the accompanying 
schedule are for outpatient care of 
the veteran, and are paid mainly to 
“designated” physicians (private 
practitioners who have been ap- 
pointed by the Veterans Adminis- 
tration to treat disabled veterans 
who live at a distance from any es- 
tablished administration facility). 
About 7,000 such doctors are cur- 
rently distributed throughout the 
country. They are paid entirely on 
a fee basis. 

If a veteran with a service-con- 
nected disability is in need of emer- 
gency treatment and no designated 
doctor is available, any properly li- 
censed physician may of course 
treat him. The doctor subsequently 
files his claim for payment of what 
is known as an unau.horized serv- 
ice, and is compensated on the basis 
of the fee schedule. 

The current schedule has been in 
force for the past six years. No ma- 
jor revision has been made in that 
time, and none is contemplated. 

An important point to remember 
is that this schedule represents the 
MAXIMUM fees allowable. Only in 
special cases where the skill or re- 
nown of the attending physician 
warrants it may exceptions be made 
and higher fees be paid. 

The Veterans Administration says 
its medical and surgical fee schedule 


















is the only comprehensive one pay Bren 
‘pared for use by a Governme Se 
agency. The result is that 
other Federal bureaus also empl 
it. The schedule was compiled ori 
nally from reports of insuran tm 
companies, state compensation coi ee 


missions, etc. = 
Any licensed physician may a jbo 
ply for designation by the Veterar ty 
: 


Administration, authorizing him 
treat veterans in his area. Applies 
tions are sent to the nearest regional) at: 
V.A. field office, forwarded from’ 
there to the central office for co 
sideration, and subsequently ap 
proved if the number of disable 
veterans in an area warrants it 2 
if there is not already a sufficie 
number of designated physiciag§ast 
there. = 
The need for more designatage*! 
physicians will continue to rise witeni 
the growing number of disable@ tic 
veterans being returned frortan 
abroad. The Senate Subcommitte@,,*" 
on Wartime Health and Educatior 
in its fourth interim report, said thaf Neu: 
“In order to provide adequate medi}, >" 
cal treatment for service-connested) in 
disabilities, the Veterans Adminis§Phy: 
tration will have to increase its Outhpon 
patient services greatly. The-r 


, eit 

or 
tio 
fu 
» ter 
“= 
/ no 
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ber of individuals eligible for out} fh 
patient care will be at least fiv@ tn 
| po 


times the number eligible in 1942 
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Veterans Administration 
Schedule of Medical and Surgical Fees 


(The fees listed are the maximum fees allowed. Every 
effort should be made to obtain adequate services for fees 


less than those indicated as maximum in the schedule.) 



































EXAMINATIONS 

Maximum 

amount 

allowed 

Bronch $ 30.00 
Bronchoscopy and biopsy _— __ 40.00 
Dermatological examination __ 5.00 
ganar with interpreta- ‘ln 


BRecphaiography. ‘air injection by 
spinal route for diagnostic pur- 


" 40.00 
phagoscopy 30.00 
3 amination of ears, nose, and 








hroat (separately or together) 5.00 
(Becial ear examination, including 
audiometric test, with chart ____. 10.00 


hecial ear examination to include 
either caloric or Barany test, or 
.j both, with report — 10.00 
kamination of eyes “(to “inelude ei- 
' ther a copy of the prescription or- 
, dered or the retinoscopic correc- 
tion of the refractive error, the 
fundus and field findings—the lat- 
ter wy c in all cases of optic 
atrophy) 
mination of eyes with refraction, 
if mydriatic is used (to include 
_ eithe~ a copy of the prescription 
ordered or the retinoscopic correc- 
} tion of the refractive error, the 
fundus and field findings—the lat- 
» ter by chart in all cases of optic 
, atrophy) 7.50 
‘ombi- ed examination of eyes, ears, 
) nose and throat, with refraction 
(with or without. mydriatic) ___ 7.50 
enennamer So 30.00 
enn examination without ase 
fenitourinary examination with. cys- 
II es ccctctcpracensesrcornrsennenet tLe 10.00 
Menitourinary examination with cys- 
toscopy and ureteral catheteriza- 
gp sd pinsisanee 20.00 


5.00 




















nec logical examination ______ 5.00 
omplete examination of heart, in- 
eluding electrocardiography — 15.00 
hysical examination of heart or 
lungs, or both - 5.00 
Neurological examination (complete) 5.00 
Neuropsychiatric examination (com- 
‘8 plete) ____. 7.60 
Routine office examination, “includ- 
ing treat 2.00 
0 hopedic examination — 5.00 
hysical examination to determine 
need for hospitalization _ .___ 3.00 
Complete physical examination ___ 5.00 
Proctoscopy or sigmoidoscopy 5.00 
‘Genera surgical examination —_ 5.00 
rr horacoscopy __..._.. -™ 30.00 
Ventriculography; air injeetior- 
p aenems skull for Ghenestis pur- 
poses __. 75.00 








LABORATORY EXAMINATIONS 
BACTERIOLOGICAL 
Maximum 
allowed 


Cultural examination for fungi - 

 — nnn examination for fungi 
P .eumococcus typing —____. 

Pus or exudate (smear) - 

Pus or. exudate, cultural _examina- 
tion, i fon of or- 

ganism ya 

*Pallidum (dark field a) . 

Throst culture, including classifica- 
tion of organism — 

Throat smear 


38 $3 sees 
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BLOOD 
eo test for typhoid,  para- 

yphoid, y YY, or 
po es 
Bleeding time 
Blood calcium 

Blood chlorides - 

Blood culture, including classifica- 
— of organism in positive cul- 
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re 

Blood platelet count 

Blood smear for malaria — ~~ 

Blood typing (grouping) — 

— n dioxide combining power of 

ard emer th (Van Slyke) de 

Cheetos examination of blood, com- 
plete, including creatinin, dex- 
trose urea nitrogen (or non-pro- 
tein N) and uric acid 


Coagulation time 

Complement fixation test for ‘gono- 
coccus infect 

Complement tixation test for syphilis 

be fixation test for tuber- 
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Total erythrocyte count - Cis, 
Fragility test for erythrocytes - salah 
Hemoglobin esti 
Hydrogen ion concentration —___ 
Differential leucocyte count —______. 
Total ieucocyte count - 

Complete blood count, including to- 
tal erythrocyte count, hemoglobin 
estimation, differential leucocyte 
count and total Spnsneuhe count . 

engoee ES 

Occult bi 

Blood phosphorous .......____________. ti 

Precipitation test for syphilis 

Reticulocyte count —......____. = 

Sedimentation rate . <iescaainaicseaiioed 

Estimation of Lavans tolerance 

Urea 

Urie ecid 

Van den Bergh bloou test for icterus 

{Turn the page! 
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Maximum 
amount 
allowed 


ae Th See ee 2.00 Coccyx 


FECES 
Cultural examination of feces for 
causative microorganism (includ- 
ing classification of bacterium) __ 
Fat in feces cone we 
Parasites and ova 
PATHOLOGICAL EXAMINATIONS - 
Autopsy, complete. with report (in- 


cluding histological examinations) —= 


Tissue examination, with report 
SKIN TESTS 
Protein sensitization tests (series), 
includinz allergens, for the pur- 
=— of a causative fac- 


‘tunercuban: aoe na 
SPINAL FLUID 

Examination of spinal fluid for caus- 
ative organism (smear) 

Cell count . 

Colloidal gold reaction 

Complement fixation test for syphilis 

Cultural examination of spina! fluid, 
including classification of causa- 
tive microorganism — _...._________. 

Globulin test 

Complete examination of spinal 
fluid, i t fixa- 
tion test, colloidal past reaction, 
globulin test, and cell count 

Precipitation test for syphilis u 








SPUTUM 
Tubercle bacillus (plain smear) _.. 
Tubercle bacillus a 
method) : 
STOMACH “CONTENTS 
Exam. ation of duodenal content 
for _ ancreatic ferments 
[xamination of gastric content for 
acidity, by histamine _. 
Examination of gastric content for 


pepsin 
Routine, chemical (including test 
meal and withdrawal of stomach 


Chemical ination, routine 

Chemical and micr pi 
nation 

Chlorides 

Cultural examination, including 
classification of microorganism -_.. 

Hydrogen ion concentration 

Mosenthal test - io 

Total nitrogen _. 

Renal function test, (ineluding he- 
nolsulphonephthalein > x 

Tubercle bacilli LE TALES OP IEAR 























MISCELLANEOUS EXAMINATIONS. 


Animal inoculation for enem. 
with report of autospy _... 

Preparation of autogenous vaccine . 

Determination of basal metabolic 
rate ks 


SIMPLE FRACTURES 


Carpal bone, one 
Carpal bepmne each additional - 
Clavicie 


td 
e 
S 


e 
—) 
S 


rigegepoge gogo pegs gogo 
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Femur sd 
Femur, when nen oyture, plating or nail- 


ing is n 

Fibula or ‘ibia, © or both (including 
Pott’s fracture) . 

Fibula or tibia, or both (including 
Pott’s fracture) when suture or 
plating is necessary 

Finger, one 

Fingers, each additional - 

I) merus 

Humerus, when suture or ‘pilin is 
necessary 

Malar bone 

a inferior (wiring if neces- 


Maxiila superior (wiring if neces- 
sary) 

Metacarpa. “bone, one 

Metacarpal bones, each additional 

Metatarsal bone, one 

Metatarsal bones, each additional 

Nasal bones ___.. 

Patella 

Patella, when suture o> atin is 
necessary id ple Sadat ; 

Pelvis bs me 

Pelvis, when “suture or plating is 
necessary 

Radius or ulna. or both (including 
Colles’ fracture) 

Radius or ulna. or both (including 
Colles’ fracture), when suture or 
plating is necessary > 

Rib, ore 

R‘bs, each additional . 











on set 
Tarsal bones, pF additional 


— each additional - 
ra, one or more .. Millan 
Note-—These amounts include 15 
days’ routine after care, exclusive 
of hospital charges, anesthetic, 
and X-ray fees. 


COMPOUND FRACTURES 


Carpal bone, one . 
Carpal serene each additional 
Clavicle Sed 
Coceyx 
Femur .. 
Femur, when suture, a or nail- 
ing is necessary - 
Fibula _ 
Fibula, when: ‘suture or ‘plating i is 











Finger, one 

Fingers, each additional - 

Humerus .. 

Humerus when suture or r plating is 
necessary —...... 

Malar bone __.. 

— inferior (wiring | “Gf. neces- 


mesasevand ‘bone, ‘one 

Metacarpa!l bones, each additional 
Metatarsal bone, one 

Metatarsal bones, each additional . 
Nasal ; 








xImw 
mow 
How 


Patella. when suture or plating is 
sary fi sds hide 





: plating is 





Radius or ulna, or both 
Radius or ulna, or both, when suture 
7 ep plating is necessary 
15 Rib. on 
) Ribs. anil additional - 
40@@Sacrum 

















BScapula 
T5MRSkull, vault 
2548Sternum 
: al bone, one 
75 | bones, each additional — 
75 _ when suture or plating is 
15 epee STA eet eae aS 
5 and fibula 
15.4 and fibula, when “suture or 
hy — is necessary ‘ 
10.4. cach additional 
Ve -_ one or more _...... 
75 These amounts include 15 
75. ys’ routine after care. exc'usive 
wt hospital charges, anesthetic, 
125.4 ind X-ray fees. 


DISLOCATIONS 


irpal bone, one ie 
pal bones, each additional - 
vicle 
DOW 

inger, one 
agers, each additional _._____ 





























xilla inferior oti 
acarpal bone, one aie 
acarpal bones, each additional _ 
atarsal bone, one 

atarsal bones, each additional _ 
al bones 
ella 
ivis 

















lder __.. 
lider, recurrent or “habitual _ 
rsal bone, one 
sal haere 4 pes ann - 
mb FRE L 

, one ¥ 

s, each additional - 
ebra, one or more - 
e.—These amounts 


ae 





“inelude 15 




















days’ ruutine after care, exclusive 
of hospital charges, anesthetic, 
and X-ray fees. 
75.00 
25.00 AMPUTATIONS 
10.00 pper arm 
' — 
ge-, one SS ee 
i = each additional a 
100.00} pra 
20.0 R igh 
10.00%). BY OTP RPT ae 
20.00Res, each additional — 
10. .—These amounts include 15 
30. ys’ routine after care, exclusive 
60. Lospital charges, anesthetic, 
land X-ray fees. 








Maximum 


amount 
allowed 


50.00 


ee 


— 
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ABSCESS 
INCISION AND DRAINAGE 





Maximum 
amount 
allowed 

EEC URREN: COI ince rece ds ac 150.00 
Carbuncle, excision of m ion 20.00 
Cellulitis, incision and drainage _ 25.00 
















Deep a (including Ishiorectal) 0.00 
(Fee does not include usual 15 days 

after care. Additional charge may 

be allowed for after care.) 
Empyema, incision and spalenar. 

including rib resection _. 100.00 
TO 150.00 
Oral abscess i not ‘to include dental 

or peridental) ___. 15.00 
Prostatic ee incision and drain- 

NO decal tla ice 50.00 
Superficial abscess 5.00 
(Fee does not include usual 15 days 

after care. Additional charge may 

be allowed for after care.) 
Subphrenic ‘abscess _ 100.00 
Note.—These amounts include 15 

days’ routine after care, exclusive 

of hospital charge, anesthetic, 

and X-ray fees. 

OPERATIONS 

as fixation for prolapse of 

rectu 100.00 
Aiden ‘cervical, ‘inguinal, ‘ete. 

minor) 20.00 

Adenectomy, cervical, inguinal, ete. 
(radical) _ ‘yal dry 
Anal fissure, ‘operation ‘for 40.00 
A jis, intestinal - * 150.00 
Anastomosis, uretero-intestinal 150.00 
Ankle joint, excision of =... =3§»-_—- 75.00 
Apiselysis 100.00 
75.00 
a major sett. erate ie 5 125.00 
Bi . 10.00 
Bone graft (long bones) - 150.00 
Bone plate, removal of 35.00 
Breast, resection of (sim) le) . 75.00 
Breast, resection of (rad ihe 100.00 
Carcinoma of lower lip, excision of 50.00 
Carcinoma of rectum, excision of 150.00 
Carcinoma of tongue, excision of_. 75.00 
Cardiospasm, dilatation for 25.00 

Cartilage of condyle of femur, re- 
moval of - 50.00 


= cartilage, “removal from 





























Claw foot, operation ee 
Coceyx, excision of 40.00 
Colostomy 100.00 
Colporrhaphy =... StiéCT*S 
Cystotomy, bi 75.00 
Dupuytren’s contraction, operation 

for 100.00 
Elbow joint, ision of 75.00 
Esopharus, dil a: 7 0.00 
Esophagus, tat m °° “means 

ef Bougies at: 
Femoral cananpe ligation of ...... rT : 
Feeal fistula, mo re pane tion 

for 75.00 











Fistula, rectovaginal, operation for 
Fistula, urethral, operation for __. 
mal, operation for 
Fistula-in-ano, operation for 
Fulguration of tumor of bladder, 





Hallux valgus, operation 
— valgus, bilateral, “Operation 


Hammer toe, operation oo 








fon adh arma 
Herniotomy, diaphragmatic ___ po eet 
Herniotomy, ventral, inguinal, or 


Herniotomy, ventral, 
femoral (bilatera]) 
Hip joint, excision of —__ 
Hydrocele, aspiration of —— 
Hydrocele, operation for — 
Hysterectomy, abdominal or vaginal 
(including removal of adnexa, if 
indicated) - 
Ingrown toenail, “excision of 
In‘estinal obstruction, operation for 
Knee joint, excision of 
Lamir.ectomy 
Laparotomy, exploratory - 
Laparotomy and drainage, “general 

















Meckel’s diverticulum, excision of _ 
Nephrectomy or Nephrotomy —___. 





f 
Supraorbital nerve, injection a ical 


Neuroma, resection of _..__ 
Oleothrax 
Orch 
Osteomyelitis, operation for 
Ovariotomy 

ae of bladder. ‘operation “for 


Paracentesis = pericardium 
Paracentesis of thorax —. 
Perineum, repair of 
Phrenic nerve operation 
Pneumolysis, ee | or intra- 
pleural _.._..___._. 
Pneumonectomy : 
Pneumonotomy, cautery 
Pneumoperitoneum, first induetion 
Pneumoperitoneum, re 
Artificial pneumothorax, first induc- 
tion 
Artificial pneumothorax, refills 
Prostatectomy, perineal __. 
Prostatectomy, suprapubic: “(one ‘or 
two stages) _...... 

















Prostatic aenection, ‘qeapennethenl 

Cisterna puncture, including local 
anesthetic and obtaining fluid 

Lumbar puncture, including local 
_ anesthetic and obtaining fluid - 

, with r ] of calculus 
eee 2 
Salpingectomy 
Scaleniotomy _.. allio 
ar, removal of (deep) - 
Sequestrum, removal of (ouperficial) 
Shoulder joint, excision of _.. . 
Skull, decompression of _ 














Maximum 
amount 
allowed 


Fixation of spine. ruses for 
8 


25.00 {Albee or or Hibb’s) 





















































75.00 I ii ci cee 
50.00 Stricture oF rectu b operation for. 
Sympathectomy, cervical - “is 
25.00 Sympathectomy, 
10.00 Tenorrhaphy, one - 
+ = haphy, each ‘additional 
} ‘Tietescstemy 
25.00 Thoracoplasty, each ‘i TR Cae 
Thyroid , ligation of 
40.00 idectomy ~~ 
25.00 Torticollis, operation for . 
150.00 Tumor, abdominal, removal 
40. Tumor of brain, operation for _ 
100.00 Tumor, gastrointestinal tract, ~ 
a tion of, including intestinal anas- 
Tumor or cyst, deep, removal of ___ 
100.00 Tumor or cyst, superficial, removal 
125.00 of 
5.00 Ulcer, gastric or duodenal, opera- 
40.00 tion for 
Ureteral stone, removal of __..____. 
Urethral stricture, dilatation of 
100.00 Urethrotomy, external = 
15.00 Urethrotomy, internal 
100.00 Prolapsus uteri, question for, in- 
100.00 eluding perineal repair 
125.00 Uterine Eisplacement,. " abdominal, 
75.00 operation for — 
Uterus, dilatation and ‘curretage “of. 
125.00 Varicocele, operation for - 
75.00 Varicose veins, injection treatment, 
150.00 each injection —_______.. 
100.00 Varicose veins; one leg, operation ‘for 
150.00 Varicose veins, both legs, operation 
: ‘or 
. Venesection 
10.00 Whitehead’s operation ——__ 
75.00 Wrist joint, excision of —....__ 
25.00 Note.—(a) These amounts include 
50.00 15 days post-operative care, exclu- 
50.00 ays of hospital charges, anesthet- 
ym ie, and ~— fees. (b) When _ 
15.00 laparotomy for another conaiuten 
20.00 a maximum additional allowance 
ro of $25.00 may be made. 
ee SURGICAL CARE 
100.00 OF TRAUMATIC WOUNDS 
200.00 ‘ 
100.00 Incised 
25.00 Lacerated 
10.00 Punctured 
Note.—These amounts include 15 
25.00 days routine a: care, exclusive 
10.00 of hospital charges, anesthetic, 
125.00 and X-ray fees. 
ANESTHESIA 
150.00  Avertin anesthesia _ 
100.00 General Anesthetic 
“ (a) By visiting physician 
0.0 (b) By interne or nurse —__.... 
50.00 (In case of gas anesthesia, an addi- 
tional allowance of $5.00 may be 
10.00 authorized for the gas 
150.00 Local anethesia—No fee will be al- 
100.00 lowed for local anesthesia in cases 
100.00 which require a local anesthetic 
50.00 for examination, treatment, or 
75.00 surgical tion. 
25.00 Rectal a ee eae See 
75.00 Spinal yo » ineluding anes- 










Maximu 
amou 
allo 























16.00 
20.00 
15.00 


10.00 


10.00 
5.00 


10.00 
20.00 











15. 
16. 00 


10.00 


10.00 
5.00 


10.00 
20.00 
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Zhe ANTACID-DEMULCENT- ADSORBENT... 


Contaisung Pectin 


Enterosan is Antacid-Demulcent-Adsorbent with a 
prolonged neutralizing action, rendering its greatest 
service as an aid in the treatment of gastric hyper- 
chlorhydria, peptic ulcer, gastritis, and certain other 
types of gastro-intestinal dysfunction. In most of the 
diarrheas it has been highly successful. In colitis, it 
has proven valuable given by mouth and used as a 
retention enema. May be administered in either milk 
or water. . . Samples sent to physicians on request. 





Jul Ben 


Two heaping agnesium Trisilicate 
—I16 Gr.; Pectin (Apple) — 16 Gr.; eo (Caletdal) 32. Gr.; 
Karese, Gime — 4G Pes 5 Lesteen 86s Gri; Oil Peppermint to Flavor. 


H. 0. HURLEY CO., Inc. 914 $. 12th St., Louisville, Ky. 
ETHICAL PRODUCTS FOR PHYSICIANS’ USE ONLY—SINCE 1887 
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FOR CRANKY 
LITTLE JOHNNY JONES 


- who isn’t 
getting his iron 


























Colloidal Iron vs. lonizable Iron 











OHNNY JONES grows rapidly. There is © 
constant demand for more and more © 
iron to supply hemoglobin in his increasing 
volume of blood plasma, as well as a need 
to supply his body tissues with iron. 
Johnny’s intake of iron may be limited by 
diet poor in iron; may be affected, too, by 
gastro - intestinal difficulties interfering 
with absorption. 

As an aid in supplying needed iron in 
simple hypochromic anemia, Ovoferrin is 
an especially useful hematinic for the 
young; Ovoferrin’s iron content is col- 
loidal, acts without disturbing the child’s 
digestive functions, and is readily assimi- 
lated. Non-irritating, non-constipat- 
ing, tonic im effect. Ovoferrin is easy to 
take because it’s a palatable solution, al- 
most tasteless. Doesn’t stain teeth or 
destroy tooth enamel. 

Physicians prescribe Ovoferrin in iron 
deficiency states of the convalescent and 
the adolescent, for elderly patients, and in 
pregnancy and lactation. 

Available at drugstores in 11 oz. bottles. 
Dosage: one tablespoonful in milk or 
water at mealtime and at bedtime. 


OVOFERRIN 


COLLOIDAL ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 








“Ovoferrin” is a registered trademark, the property of A. C. Barnes Co. 
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«Fu cubetee ng ages 











EYE OPERATIONS 






































Maximum 
amount 
allowed 

Cataract, needling operation for ~ §0.00 
Cataract, operation for —.......... 100.00 
Chalazion, operation for ve, 10,00 
Cerneal ulcer, cauterization of .. 10.00 
Extensive peripheral corneal ulcer, 
cauterization of ._ ats 20.00 
Eetropion, operation for __ 50.00 
Estropion, operation for —- 50.00 
Enucleation of eye —...... 75.00 
Foreign body, removal from con- 
— (dissection) _..... 15.00 
, removal from con- 
fenctiva (magnet) 10.00 
Foreign body, removal from cornea 
{dissection ) 25.00 
apeien body, removal from cornea 
magnet) 20.00 
yr body, removal from caper 
eep) a 25.00 
is * "eve of lids for trachoma 5.00 
; ‘% fordeolum, operation for : <a 5.00 
ore @ lidectomy 75.00 
1 lacrymal duct, dilatation of a 10.00 
ng lacrymal sac, excision of 50.00 
ed Rerygium, operation for 40.00 
Rosis, skin and tarsal resection, 
on. operation for . 75.00 
b Strabismus, operation for - 80.00 
Y @ tote—These amounts include 15 
by days routine after care, exclusive 
of hospital charges, anesthetic, 
ng and X-ray fees. 
EAR OPERATIONS 
in Mastoid acute; operation for 100.00 
. Mastoid, radical, oertion for _....._ 125.00 
1S Ossiculeetomy ie 15.00 
he Paracentesis™ _...... scenes raters 20.00 
Polypus, removal of cae 
ol- lateral sinus, drainage of . 125.00 
7’ Yote.—These amounts include 165 
s days. routine after care, exciusive 
ni- of hospital charges, anesthetic, 
t and X-ray’ fees: 
it- 
to NOSE AND THROAT 
al OPERATIONS 
és denoidectomy ........ 20.00 
or .ntrum, intranasal, drainage of _ 20.00 
intrum, radical, operation for 
left palate, operation for 
larelip, operation for 
on ntubation 
Laryngectomy -— was te 
nd Larynx, cauterization of —__— 
in Tamor of larynx, removal of ___. 
Nasal polypus, removal of Bs 
pant septum, r i 
es. Katee ‘abscess, operation for... 20.00 
[Accessory nasal sinuses, irrigation” 
or ee a Re eee 10.00 
Ethmoid ‘sinus, | radical, “operation for 75.00 
Frontal sinus, intranasal, drainage 
rt) 50.00 
Pirontal sinus radical, operation f for 100.00 
Sphenoid sinus, drainage of ___ 60.00 
Tonsillar abscess, vera for... _ 20.00 
Tonsillectomy we < 35.00 
Tonsilleetomy and: d idectom a 45.00 
Tracheotomy 50.00 
Turbinate bone,  gaivano-cauteriza- 
— tion a 20.00 
- lurbineetomy 26.00 
a Note.— These 
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days routine after care, exclusive 
of hospital charges, anesthetic. 
and X-ray fees, 


X-RAY 
WITH INTERPRETATION 


Maximum 
amount 
allowed 

Abdomen, flat plate 7.50 
Ankle joint, anteroposterior and 

lateral views _.. 5.00 
Arm, humerus, anteroposterior and 

lateral views 5.00 
Bladder, with injection, anteropos- 

terior view ooicaaean 10.00 
Chest, for pulmonary, cardiac or rib 

fracture diagnosis, plain 7.50 
Chest, for pulmonary, <urdies or rib 

fracture diagnosis, stereoscopic 10.00 
Clavicle, anteroposterior view 5.00 
Elbow, anteroposterior pay lateral 

views 5.00 
Pluroscopy, when required, without 

tim Ss 5.00 
Foot, anteroposterior and lateral 

views . ‘ 5.00 
Forearm. radius and ulna, antero- 

posterior and lateral views 5.00 


Foreign body in eye, location of (the 

fragment charted in.three planes 

and its dimensions ascertained by 

the method of Sweet or equivalent) 25.00 
Gall bladder, Graham technic, in- 

cluding cost of dye 15.00 
Gastrointestinal __tract,. complete 

X-ray study including fluoroscopy 25.00 
Hand, antesppriereer. and lateral 


views ..... ~ 5.00 
Hip joint, “anteroposterior view, 

plain bb eeeeee-~2acdbee- 5.405805) 7.50 
Hip... joint, anteroposterior view, 

stereoscopic ; 10.00 
intestine, barium clysma, 14 by 17 

films for position and outline _. 10.00 
Jaw, upper and Jonree . 5.00 


Kidneys, right and left for com- 
rison 


pa 7.50 
Knee joint, anteroposterior and lat- 

eral views 5.00 
Leg, tibia and ‘fibula, anteroposte- 

rior and lateral views _. 5.00 
Lipiodol injection for bronchiectasis, 

etc., including roentgenograms ... 20.00 
Pelvis, anteroposterior view; plain . 7.50 
Pelvis, anteroposterior view, stereo- 

scopic —. 10.00 





pyelography ‘using uroselectan or 
similar ition (ineluding 








Shoulder joint, anteroposterior view, 








5.00 
Shoulder joint, anteroposterior view, ae 
Sinuses, frontal and ethmoid, ante- 
ropesterior and lateral views 10.00 
Sinuses, mastoid, right and left sides 
for comparison 10.00 
Sinuses, maxillary anteroposterior” 
and lateral views 10,00 
Sinus, frontal, ethmoid and maxil- 
lary, anteroposterior and lateral 
eek SEES 16,00 
anteroposterior and lateral 
views, plain... 10.00 
Skull, anteroposterior “and lateral 
siniain ihdicaanccaiail 15.00 


stereoscopi 
Spine, cervical, av» otBeer arrows and 








FOR 
V FAT-FREE PURE VITAMIN A ACETATE USED AS SOURCE OF VITAMIN A | 














VY NO FISHY AFTER-TASTE a 
PULL ADULT DAILY MINIMUM IRON REQUIREMENT IN EACH TABLET WEF; 
V TABLETS ARE SMALL + EASY TO SWALLOW i Ge 
TABLETS ARE INDIVIDUALLY CELLOPHANED + CONVENIENT TO CARRY f= 
VY RETANS FOR ONLY $1.80 al 





WALKER VITAMIN PRODUCTS, INC. re 
















Maximum 
amount 


allowed 
‘lateral views 7.50 
pine, dorsai, wenger and 
tteral views 10.00 
ine, bambeseeral, with ‘coccyx, 
‘ » and lateral views 10.00 
e, an. —~ 22.50 
ach, barium or bismuth meal, 
o~ 17 film; after ingestion, four 
by 10 films for detection of 
od mal cap; total of five films, 
luding ff 20.00 









































h, single (up to - and including 
films) each 1.00 
h, series (7 geal to and includ- 
g full mouth) series 7.00 


h, femur, anteroposterior “and 
views . 

t, anteroposterior ‘and lateral 

ews 





a ay OF 
ROENTGENOGRAMS 
pnes and joints, pale sv Al 
rior and lateral views 
est for pulmonary "diagnosis, 

plain or ster P 

trointestinal series 

mitourinary tract 

idney films 
ull, following ventriculography 
| or encep graphy 


X-RAY AND RADIUM THERAPY 
Radium therapy, per milligram hour 0.05 
{Minimum fee $5.00; maximum ex- 
penditure allowed not to exceed 
$100.00; where additional treat- 
ments are necessary, special au- 
thority must be obtained from 
Central Office) 
{-ray therapy, d trea 

mei e ae 10. 00-25.00 
Maximum expenditure allowed not 

to exceed $100.00; where ~ pee 

al treatments are necessary, 

cial authority Sat be obtained 

from Cen Office) 

{-ray therapy, superficial _....___ 5.00 


MISCELLANEOUS 


Ambulance service—trip within city 
limits—day or night rate, per 
trip 5.00 
Ambulance service—trip requiring 
*-avel beyond city limits—rate 
per mile beyond. city. limits, one 
way only; this in addition to rate 











8 $8ss s 











per trip within city limits —..__. 0.50 
Blood transfusion —_.. 35.00 
Amount allowed for blood. furnished, 

when not donated, per 100 c.c. ___ 5.00 
Colonic irrigation —_ 3.00 
Non-surgical drainage ‘of ‘the ‘gall 

RRS SERENE ID 2.00 
Electrocardiograms, interpretation of 3.00 
Hypodermoclysis ___. 10.00 
Making impressions for arch sup- 

port, per foot 1.50 
Injection of alcohol, trigeminal 

RP 35.00 
pee injection, exclusive of 

cost of drug 3.00 
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Services of graduat istered 
nurse, per day 
& ) An additional allowance of $1,50 
= may be authorized for 
and room 


Occupational therapy, per diem— 
contract 








Operating room, use of 

(This item is to be considered only 
in instances where the per diem 
rate is not applicable.) 

~_= hg allowance for bed in pri- 


room 
(when condition of patient makes 


ecessary 
Per diem’ allowance for bed in semi- 
private room 
(when condition of patient makes 
necessary) 
Per diem allowance for bed in ward 
Physiotherapy, per treatment —____ 
(No combination of physiotherapy 
treatments given a patient at any 
a time shall exceed $3.00 per 
y) 
Application of plaster case, chest 
(including material) — 
Application of plaster cast, “thigh 
and hips (including material) _ 
Application of plaster cast, thigh 
and leg (including material) __.. = 
Application of plaster cast, torso 
(including material) —...__.. 
Appliection of plaster cast, torso 
and hips (including material) 
Application of plaster cast, torso, 
entire body, (chest to feet, includ- 
ing material) Se iet melee 
Application o/ plaster cast for “dis- 
ease or injury of vertebrae includ- 
ing material 
Protein desensitization treatment, 
including allergen» _.___. 
Spinal medication, any type, as with 
meningococcus serum, salvarsan, 
etc., (exclusive of cost of drug or 
biological) 
Surgical assistant’s fee, except for 
unsual condition — ___ 














VISITS 


Visit to home or hospital _ 

Night visit avray from office incihaianiid 

Office vis' 

Visit out of city or town for ex- 
amination or treatment. In addi- 
tion to the fee for examination or 
treatment there may be authorized 

00 per hour for actual time 

consumed in travel plus actual 
expenses of transportation. 

Consultation—only by authority 
from central office, except in 
CMI. i ce 

in addition $3.00 per hour for actual 
time consumed in travel when con- 
sultant is required to make visit 
beyond city limits. This in addi- 
tion to actual expense of travel. 





5.00 


4.00 


3.00 
2.00 


10.00 
25.00 

5.00 
15.00 
20.00 


40.00 


15.00 


2.00 


15.00 


£9 & 5° 
sss 


25.00 


Hay Feve 
Relief 


begins in 10 minutes 


with a simple 6 gr. tablet of 
1/24 gr. ephedrine hydrochloride, NaCl, 
NH,Cl, KCl. 


F course, you don’t believe it and 

neither did we until we were con- 
fronted with repeated clinical proof and 
then for three years—repeated, increas- 
ing sales to doctors. 


HECK this tablet for yourself, as we 
have done and let results convince 
you. 


“Trial is proof” 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg. N. Y 


Sample Nakame Bell, please. 





The line sings...the reel spins. .the battle is on. 
Strong hands grip the rod, confident of their own 
skill and the sure performance of well-made gear:.. 
a rod and reel treasured in pride of possession. 


The Birtcher Hyfrecator is a compact, high frequency 
electrodesiccation unit which simplifies office proce- 
dures...helps you get more done in less time 


Quick, easy-operation...no fore and after treatment 

excellent cosmetic results. Removes warts, moles, 
superfluous hair without noticeable scars or blemishes. 
Scores of other uses. $3'7.50 complete. 


BIRTCHER 


5087 Huntington Drive . Los Angeles 32 
,e © @ eeoeeeeee8ee8e#eeee#e#r#rt © #e# 2 @ eenreeee3nseeneeeneeeeeee 


HE BIRTCHER CORP., Dept. R, 
Los Angeles 32 NAME 
bend me free illustrated booklet, ADDRESS 
‘Symposium on Electrodesiccation™ OFT i 
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PENICILLIN 


We take pride in the new $3,000,000 Cheplin 

icillin laboratories, but we take even greater 

in our staff of scientists who manage and 
ate them. 


ss than two years ago there was a cornfield 
these laboratories now stand. A group of 
nd-picked scientists composed of bacteriolo- 
pharmacologists, medical men, toxicolo- 
chemists and chemical engineers, working 

a team have created Cheplin Penicillin. 
To our staff goes full credit for making Cheplin 
e of the largest producers of penicillin in the 
Id. When you need penicillin—specify 
eplin, the achievement of teamwork in 








Underwriters Suggest What Medical 
Insurance Should Cost and Cover 


Voluntary coverage, they are confident, 
can offset need for a Federal plan 


@ 


“Principles upon which medical in- 
surance should be based” are enun- 
ciated in the second report of the 
medical insurance committee of the 
Health and Accident Underwriters 
Conference. This committee, under 
the chairmanship of H. E. Curry, 
has been making a continuing study 
of sickness insurance with the idea 
of determining what types of cover- 
age might best be promoted in an 
effort to forestall a compulsory 
Government program. 

Numerous conferences have been 
held with representatives of the 
medical profession. A conscientious 
effort has been made, it is. said, to 
evaluate medicine’s concept of a 
workable and worthwhile approach 
to the problem. 

The second report of the com- 
mittee says, in part: 

“Medical insurance is virtually 





Indemnity Payable Per Call 


— eee 





~~ 


a new field of protection. This indi-~ 
cates the lack of actuarial data on 


which costs can be accurately predi- 
cated. 

“The present report outlines pro- 
cedures for writing medical insur- 
ance on a basis which will provide 
worthwhile coverage at moderate 
cost and at the same time afford 
reasonable safeguards to the insur- 
ance carrier. In this connection, cer- 
tain fundamental facts emerge upon 
which an adequate medical insur- 
ance program should be _ built. 
These are as follows: 

{ “The term ‘insurance’ does not 
necessarily contemplate a_ service 
which completely indemnifies the 
insured for inconsequential losses 
or expenses. Instead, it signifies a 
device for the alleviation of losses 
of a catastrophic nature. 

{ “The insured should not be re- 


( 


THREE BASES OF MEDICAL INDEMNITY SUGGESTED BY 
THE HEALTH AND ACCIDENT UNDERWRITERS CONFERENCE 


Aggregate 
Indemnity Payable 





Prem 
( At Home At: Office For Each ines hind. 
$3.00 $2.00 $150.00 $0.24 
’ 4.50 3.00. 225.00 0.36 
6.00 4.00 300.00 0.48 

















Surgical supplies go into these shells of 
mercy. Fired to soldiers fighting in 


isolated pockets, they help keep open a yj 


that vital life line of medical aid. ae 
@ Behind countless new developments in = 
the care of our fighting men is the military ee 
medical man. His “war” goes on even . 

when the guns are silent. His rest periods 

very often are limited to moments with 

a cigarette. More than likely the ciga- 

rette is a Camel, for Camels are a ser- 

vice favorite around the world. 


R. J. Reynolds Tob. Co. 
Winston-Salem, N. C. 





ETHYL CHLORIDE U.S.P. 


IN r AMBER GLASS 
CONTAINERS 





t for its purity. 4 fi. oz. and 
2 fi. os. containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 





NUMOTIZINE 








er 





stricted in his selection of the per 
son or persons who administer to hi 
illnesses or injuries. 

{ “The medical profession seen 
primarily interested in a medic: 
insurance plan in which the insure 
assumes the obligation for paymer 
of the first few calls in connectio 
with each illness. 

{ “The coverage offered sho 
be relatively free from limitatio: 
and restrictions. 

{ “The cost should be kept with 
in the range of the largest possibl 
segment of the population. 

{ “The cost of administration 
should permit the majority of the 
premium dollar to be available for 
the payment of losses. 

“Until the companies have ac 
cumulated experience data, medica 
insurance on an individual basis 
should be held to the lowest practi- 
cable minimum. The most desirable 
classification is the regular group 
class composed exclusively of em- 
ployed individuals. 

“All carriers should grant medi- 
cal insurance on a uniform basis. 
The accompanying table shows the 
three bases of indemnity suggested 
by the committee and the pure pre 
miums required. It will be noted 
that the proposed coverage contem- 
plates that the cost of the first three 
calls, either home or office, will be 
deducted from the total medical ex- 
pense incurred in each illness. “Pure 
premium’ refers only to that portion 
of the gross premium available for 
the payment of losses. To this must 
be added the expense of conductinr 
the business. For example, if a car- 
rier contemplates a 50 per cent ex- 
pense ratio, the pure premium: 
quoted will have to be doubled. 

“Medical insurance should be 
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, Now you can administer full 
and frequent doses of vitamin C 
without the irritative and unde- 
sired effects that frequently re- 
sult from large doses of ascorbic 
acid. 


The Van Patten Pharmaceutical Com- 
pany takes pride in offering the medi- 
cal profession SODASCORBATE 
Tablets (sodium ascorbate)—the first 
to provide oral administration of a 
stable vitamin C in neutral form. Each 
tablet contains 120 mg. of sodium as- 
corbate, equivalent in vitamin C ac- 
tivity to 100 mg. (or 2000 U.S.P. units) 
of ascorbic acid. 


SODASCORBATE Tablets are spe- 
cifically indicated in clinical and sub- 
clinical scurvy, and in all conditions 
where vitamin C has been found of 
value. Recently reported studies sug- 
gest its use in infectious diseases and 
toxic conditions; in allergy, especial- 
ly hay fever; in suitable cases of gin- 
givitis and pyorrhea; for lack of ener- 
gy and endurance associated with vita- 
min C deficiency; and as a chlorine- 
free substitute for salt in heat exhaus- 
tion. 


The average dose for adults and chil- 
dren over 12 years is one tablet three 
times daily, or as indicated by the con- 
dition. For children under 12, one-half 
tablet. This may be dissolved in milk 
for babies and young children. 
Each SODASCORBATE Tab- 
let is scored to permit ready 


adjustment of dosage. VAN’ PATTEN PHARMACEUTICAL CO. 


= aes a7 — of “0 and rors he Saal meee A gga 
tablets, as well as in “hos- menegreghs = Siéehenen vec 
pital-size” bottle containing They — " 
500 tablets. For professional 
_[Ssamples and covering litera- Dr 
ture, sign and mail the coupon. , 
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IS BORN OF 
EXPERIENCE 


That skill is born of experience is 
accepted as a self-evident truth. 


Over a quarter century of experience 
in manufacturing endocrine products 
has made the same Harrower 


synonymous with dependability. 


The HARROWER 
LABORATORY, Inc. 


GLENDALE 5, CALIFORNIA 
NEW YORK 7 CHICAGO} DALLAS 1 














CATALOGUES 
AND SAMPLES 


* STATIONERY 

* BOOKKEEPING ITEMS 
* PATIENTS’ RECORDS 
© FILE CABINETS 


© MISCELLANEOUS 
HARD-TO-GET ITEMS 















WE SERVE OVER 50,000 DOCTORS 





made available to all members of 
the family. Studies of available 
data indicate no justification for a 
differentiation in rate by sex or age, 
Efforts should be made to use uni- 
form forms for reporting claims 
within and between carriers. Exclu: 
sions should be held to a minimum. 

“A previous recommendation of 
this committee that a minimum 
standard coverage be adopted and 
such coverage be designated by a 
distinctive seal or other device is 
being given further study.” 

Included in the medical insur. 
ance committee’s report is suggested 
phraseology to be used as a guide 
in drafting policy forms. This en- 
compasses the wording of a basic 
policy and medical riders for wife, 
dependent children, and dependent! 
family. 

a oO 2 

In addition to its medical insur- 
ance committee, the Health and 
Accident Underwriters Conference 
has a hospital insurance committee 
—which has also issued a recent re- 
port. Following are some highlights: 

Of 117 insurance companies that} 


_are members of the Health and Ac} 


cident Underwriters Conference] 
85, or almost three-fourths, are said} 
now to be writing individual or’ 
group hospital insurance. Still oth- 
ers plan to enter the field. 

Thirty days is apparently the 
most comman hospitalization period 
covered. Sixty-eight of 114 policies 
studied pay limits specified for each 
accident or illness requiring hospi- 
talization, while the other 46. pay 
the limit for “any one policy year.” 
Most of the 114 policies have either 
a surgical schedule included in 
them or one which is available as 
a rider for an additional premium. 
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sha What Evidence Is Admissible 

uni- e 

iral In a Malpractice Case? 

- And, equally important, what evidence is 

: of not admissible? Here's the answer 

um 

and gB 

va - 

e ig § Evidence not proceeding from the .‘he court that they cannot recollect 
prsonal knowledge of the witness, and truthfully relate their impres- 

sur/@ it from the mere repetition of sions of the facts. Persons of un- 

stedi§ what he has heard others say, is sound mind may be incompetent; 

lide § karsay evidence, and is generally the test is understanding of the 


itadmissible. 

A hearsay statement does not be- 

ome competent by reason of the 
ict that it is printed, even though 
{ appears in the responsible form 
if a book, and even though such a 
k is a treatise by an author of 
tandard authority on a scientific 
subject. 
A party must ordinarily object 
#» inadmissible evidence. In fact, 
hilure to make an objection consti- 
lites a waiver. The objection should 
bt specific; the general objection 
‘relevant, incompetent, and im- 
naterial” does not indicate the al- 
eed defect in the evidence. 

Children over ten years of age 
e competent; those under ten 


ely 




















sur- 
and 
nce 
ttee 


oth- 





the [P2y be incompetent if it appears to 
riod 

cies abs 

“ach This article approximates a por- 
Sp Bion of the author’s book, “Medical 
pay @Malpractice” (C. V. Mosby Co.). 


af All opinions are based on rulings in 
ther Bectual cases, and include the find- 


' ™ hogs of jurisdictions in many states. 
B as 


um. —n~™ 








oath, and ability to recollect and 
narrate. 

Where the physical condition of 
an individual is in question, as in 
personal injury actions, he may be 
permitted to exhibit his person to 
the jury, in the discretion of the 
trial court. It has been said, how- 
ever, that trial courts should always 
be cautious in permitting exhibi- 
tions, and that they should not be 
permitted when the effect will not 
be to instruct and inform, but rather 
to arouse the sympathies of the jurv. 

In one case a plaintiff was per- 
mitted to exhibit her injured knees 
to the jury. In another, the plain- 
tiff was permitted to exhibit to the 
jury a rupture alleged to have been 
the result of an. accident. 

The trial court usually has the 
power to require the plaintiff in a 
personal injury action to undergo 
a physical examination at the re- 
quest of the defendant; and testi- 
mony as to he findings is admissible. 
Examination of the person of the 
plaintiff in a large number of states 
is regulated by statute. In states 
where no such regulation is in ef- 











| he greatest skill in any field is 
‘tiwtward evidence of the highest 
Wpoure of control. 


follows naturally, therefore, 

the modernly equipped U. D. 

pratories should operate under 
of the most stringent and effi- 
systems of quality control em- 
d in the production of fine 
aceuticals. Based on prac- 
experience, and developed 
jac long period of years, this 
is supervised by the compe- 

- @irormula Control Committee of 
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U. D. label is finally subjected to 
the professional scrutiny of this Com- 
mittee and must meet this group's 
exacting standards. 


Such measures as these account 
for the confidence accorded U. D. 
preparations by doctors throughout 
the country. In your own neighbor- 
hood, a convenient Rexall Drug 
Store provides you and your 
patients with skilful, economical 
prescription service . . . using the 
pharmaceuticals you specify. 





U.. D. STARZIN... . An essentially stainless 
coal tar ointment, highly effective in. the 
treatment of eczema, 


AVAILABLE AT ALL REXALL DRUG STORES 





UNITED DRUG COMPANY 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 
Boston * St. Louis * Chicago * Atlanta * San Francisco * Los Angeles 
Portland * Pittsburgh * Ft.Worth * Nottingham * Toronte * Se, Africa 


ED DRUG COMPANY AND YOUR REXALL DRUGGIST + YOUR PARTNERS IN HEALTH SERVICE 
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fect, the preponderance of authori- 
ty supports the right of the trial 
court to make such an order. 

As a part of a physical examina- 
tion before trial in one case, the 
defendants sought to compel the 
plaintiff to submit to a cystoscopic 
examination. From an order deny- 
ing that right, the defendants ap- 
pealed. The court said that while 
persons had been compelled to sub- 
mit to a roentgen examination, and 
to the taking of a few drops of 
blood, the court had refused to com- 
pel a plaintiff to submit to certain 
exercises and breathing tests or to 
eat a barium meal to assist in ob- 
taining a roentgenogram of the 
stomach. The defendant’s request 
for a cystoscopic examination was 
denied. 

A medical wi:ness, to refresh his 
recollection while testifying, may 
properly consult notes he made at 
the time of the treatment to which 
they relate. But neither he nor coun- 
sel of the party calling him should 
be permitted to read those notes to 
the jury. 

Statements contained in medical 
books cannot usually be used in 
evidence, and counsel may not read 


to the jury from such books. How- 


ever, this rule is subject to an ex- 


ception: 





When a witness refers to a trea-_ 
tise as corroborating his testimony, — 


or bases his opinion thereon, the 
witness may be cross-examined as to 
the contents of the book. But if the’ 
physician testifying as'an-expert has” 
not referred to any book or named’ 


ay 


any book as an authority or as one 7% 


on which he relied, it is not compe- 

tent on cross-examination to go into 

the contents of medical books. 
Nor can the admission of evi- 


dence from a medical book be se- J 
cured indirectly by asking a medical © 
expert whether extracts read to him ’ 


from such a treatise are accurate 
statements of the facts. 


The general rule is that, in the’’ 
absence of a statute, hospital rec- , 


ords are not admissible in evidence. 
In several cases, even in those states 
which do: not follow the general 
rule, it has been held that a hospi- 
tal record is protected by the priv- 


ileged communications statute and | 


is therefore inadmissible in all cases) 
where the privilege has not been 
waived. 

Evidence that the defendant phy- 





No Finer Name in 
Active lagredients: Sodium Oleate 0.67% 





OOPER CRE 





WHITTAKER LABORATORIES, INC. 






Contraceptives 
Trioxymethylene 0.04% 
NEW YORK 19, N.Y. 















Nazon treatment controls Athlete's Foot infections 


The in vitro study at the left shows how 
Mazon exerts inhibitory action on the 
growth of the Trichophyton, Athlete’s Foot 
fungus. 


Mazon and Mazon Soap act quickly to bring 
Athlete’s Foot infections under control. 
This simple treatment provides relief from 
the distressing irritation and promotes 
rapid clearing of the affected area. 


MAFON 


Indications include Eczema, Psoriasis, Alopecia, Ringworm, Dandruff, 
Athlete’s Foot and other skin irritations not caused by or associated with 
systemic or metabolic disease. Mazon is anti-pruritic, anti-septic, anti- 
parasitic. It is easy to apply and requires no- bandaging. 
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Far the Busy Doclor... 


“SR” SUR-PAD .. . a pre-folded, 3” square, surgical compress, 
meeting all U.S.P. requirements for sterile, absorbent gauze. 


SUR-PADS are pure white and highly absorbent. They are 
folded to the standard of the American College of Surgeons, 
eliminating cut edges even when open to 3” x 9”. 

Ask your Surgical Supply Dealer for SUR-PADS . . . and other 
notable “SR” Surgical Dressings . . . and you are assured of 
untailing quality. 


“SR*’ Sur-Pad, U.S.P. . . . pre-folded to 3°’ square .. . steril- 
ized in sealed glassine envelopes . . . packed 100 in a box, 


SURGICAL DRESSINGS DIVISION 


wm SEAMLESS RUBBER a 


NEW HAVEN 3. CONN. U. S.A FINE RUBBER GOODS SINCE 1677 
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NO. 8 OF A SERIES - « - “PREMARIN” THERAPY AT THE MENOPAUSE 


WILL THIS WOMAN BE 


No woman escapes the menopause. 
Some are fortunate enough to expe- 
rience only mild discomfort, but a large 
proportion will eventually look to their 
physicians for help. In “Premarin” the 
physician will find a medium for estro- 
genic therapy which extensive clinical 
work has shown to be highly effective. 
“Premarin,” although derived exclusively 
from natural sources, is highly potent. 
It is exceptionally well tolerated, and 
has the desirable property of imparting 
a feeling of well-being, 


Now available in 2 potencies: 
No. 866: Bottles of 23, 100; 1000 Tablets 


No. 867 (Half-Strength): Bottles of 100, 1000 
Tablets 


owr tationt ? 


HIGHLY POTENT 
ORALLY ACTIVE 
NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 
WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 


> POPE: 


feo. U.S. Pet. OF. 


CONJUGATED ESTROGENS (equine) 


AYERST, McKENNA & HARRISON LIMITED . .. Rouses = “m:_—_ ’'S 


(U. S. Executive 





sician in a malpractice action has 


ter of the surgeon can ever be ma- 
terial to the inquiry whether he has 
been guilty of malpractice in a par- 
ticular case; because it is certain 
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rate but in accordance with length as published, Writ- 

ers who wish to remain anonymous may do so. Articles 

will be judged solely on the value of the ideas they con- 

tain. Address Article Editor, Medical Economics, Inc., 
Rutherford, New Jersey. 


that though he be the merest pre- 
tender to surgival skill, the veriest 
quack—yet, if by chance he treats 
the particular case correctly, he is 
not guilty of malpractice; © and, 
“uit a though he be a master in 
his profession, yet, if through neg- 
leet to apply his skill in the particu- 
lar case, he treats it improperly, the) 
patient may have his action.” 
—LOUIS J. REGAN, M.D.,LL.B. 


$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-ward article. 


Shorter or longer articles will be paid for at the same 
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CLAPP’S INSTANT CEREAL 


Pre-cooked ... ready to serve 


Clapp’s Instant Cereal is prepared from 
mixed cereals, fortified with vitamins and 
minerals, notably vitamin B: (thiamine) 
and Iron, in which the diet of infants and 
young children may be deficient. 
INGREDIENTS 
Whole Wheat Meal « Malt ¢ Dicalcium Phos- 
phate « Corn Meal « Dried Milk Solids « Salt 
e Wheat Germ + Dried Brewers’ Yeast « 
Iron Ammonium Citrate. 
1 ounce of Cereal contains not less than 100 
S.P. units vitamin B: and 0.18 milligrams 
vitamin G, 

TYPICAL SS 
Carbohydrate 71.7% Mboistu 7% 
Protein (N x 6.25) Gaislom. (Gab 0.34% 

16.0% Phosphorus (P) 
Fat (ether extract) 0.80% 
1.2% Iron (Fe) 0.021% 
me — minerals) Copper (Cu) 0.002% 
Caleries per avoir. 
Crade. ‘Fiber 1.6% ounce 102. 


NUTRITIONAL VALUES 
%-oz. and 1-oz, quantities may be consid- 
ered average daily amounts for the infant 
and young child respectively. These amounts 
furnish the following percentages of the 
minimum daily requirements: 


INSTANT CEREAL: For infants, 60% of 
vitamin Bi; 18% of vitamin G. For young 
children, 60% of vitamin Bi; 80% of Iron; 
12% of Calcium ; 33% of Phosphorus. 


The Council on Foods and Nutri- 

tion of the A.M.A. suggests that 

infant cereals may well be se- 
leeted upon the basis of furnishing vitamin 
Bi and Iron. Clapp’s Cereals are an excel- 
lent source of these two food elements and 
thus are preferred for inclusion in infants’ 
diets. 





Harold H. Clapp, Inc., Dept. 3-7 
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‘40th Street, New York 16, N. Y. 
22 East A pply of professional 
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SOCIETY ELECTIONS. The 
procedure of electing officers by a 
nominating committee is “neither 
democratic nor in keeping with the 
best interests of the society,” the 
Bulletin of the Omaha-Douglas 
County (Neb.) Medical Society has 
warned its members. “Time was 
when the election was the most in- 
teresting and best-attended meet- 
ing of the year, but it has become a 
stereotyped, behind-the-scenes af- 
fair. The cry has been heard repeat- 
edly that there is no use going to an 
election meeting, since the incom- 
ing officers, for all practical pur- 
poses, are appointed by the retir- 
ing president through his nominat- 
ing committee. It has happened in 
years past that candidates elected 
to office have shown no interest in 
society activities, and in some cases 
have not even considered it impor- 
tant enough to attend the meeting 
at which their candidacy was to be 
considered.” 





DISABILITY INSURANCE. A 
new form of disability insurance 
policy, written on a family basis, 
might do much to offset the threat 
of Federal medicine, asserts W. A. 
Case, of the Inter-Ocean Casualty 
Company. He describes its poten- 
tial field of sale as “vast” and points 
out that if the policy were issued 
only to entire family groups, the 
carrier would be able to spread its 
risk considerably and not have it 


The Newsyane 
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concentrated in the one person in a_ 
family most likely to become dis- 
abled. 

Mr. Case’s projected contra 
would include provisions for (1) 
hospitalization; (2) medical ex- 
pense indemnity; and (3) partial 
income indemnity. He suggests a 
$10 or $20 deductible provision, 
with maximum liability limited to 
perhaps $500 or $1,000. 





FOILS JAPS. Secretly caring for 
23,000 Guamians, Dr. Ramon M. 
Sablan, American-educated_ native, 
daily risked his life on Guam 
ing the Japanese occupation. Work- > 
ing at night, after slipping away 
from a concentration camp, he de- 
livered more than 150 babies, per- 
formed a number of operations, and 
employed a hidden store of Ameri- 
can drugs to alleviate suffering. He 
risked being shot on sight. 





FISHBEIN. “Any man who occu+} 
pies a responsible position will have | 
certain people cuss him and others” 
admire and respect him,” Dr. Vin- 
cent Williams, editor of the Jackson 
County (Mo.) Medical Society 
Bulletin recently declared. “As far 
as Morris Fishbein is concerned, I 
belong in the latter group. This is 
no Sithin-tho-aee amour; it is solid 
admiration—the result of long ob- 
servation. Through the years, no one 
has used his*high position with 
greater skill, for higher ideals, or 
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ALLERGIC RHINITIS 


Whether the seasonal type of allergic rhinitis is due to a 
», sensitivity to pollens of the common trees, grasses or rag- 
weeds, or whether the perennial type is caused by animal 

anders, vegetable powders, house dusts, foods or drugs 
ya. PRIVINE* (Naphazoline) is extremely effective for 





HYDROCHLORIDE 


*Trade Mark Reg. U. S. Pot Off. 
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CIBA. PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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Advertisement 


From where | sit... 
by Joe Marsh 








Saturday night is open house 
for service men at Dr. and Mrs. 
Walters’. They spread out sliced 
turkey and chicken, hotbreads and 
cake, sweet cider and ice-cold beer 
—and let any service man who 
wants to, come and help himself. 

Some townsfolk were doubtful 
when they heard about it. Thought 
the fellows might get obstreper- 
ous or take advantage of the Wal- 
ters’ hospitality. But the men are 
quick to recognize that here’s a 
real Americanhome, where friend- 
liness and moderation are just 
naturally observed. 

And do they appreciate it! A 
touch of home life, hospitality, 
good food, a pleasant glass of 
beer or cider — and afterwards 
maybe a sing around the piano, 
or a chat before the fire. 

From where I sit, a lot more 
families could take a tip from the 
Walters’, and give our service men 
a chance to spend off hours in 
homelike surroundings, in an at- 
mosphere of moderation and good 
fellowship. 


Pre Warag 


Copyright, 1945, United States Brewers Foundation 








with better effect. And no one has 


abused his opportunities fewer 
times for personal or selfish pur- 
poses. 





Unionized M.D.’s Retain 
Society Membership 


New York CIO members are on 
health department payroll 


One hundred and _ twenty-five 
American physicians, all carrying 
union cards, would make a startling 
picture. Yet it is one that any pho- 
tographer could take. He would 
simply click his shutter at the mem. 
bers of the Physicians and Dentists: 
Committee, Local 111, of the State, | 
County and Municipal Workers of 1 
America—a CIO affiliate. 

These men, all residents of 
Greater New York, are employed 
by the city health department. They 
work on a part-time basis at schools, 
at baby stations, and in tuberculosis, 
venereal disease, eye, heart, and 
other services. Associated with them 
in the union are twenty-five den- 
tists. 

The physicians give three hours 
a day, five days a week to their 
health department patients. For 
this they receive $6 per three-hour 
day, or $2. an hour (U.S. physicians 
in 1943 averaged, net, about 25 per 
cent more than this). 

Although conservative members 
of organized medicine in New York 
have frowned upon their confreres’ 
association with the CIO, the union 
men have never been turned out of 
their* county or other professional 
societies. 

When not engaged in their three- 
hour stint for the city, these CIO 
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SUPER-SEAL VITAMINS 














Super-Seal Vitamins. are not ordinary pellets, but a definite 
advance in tablet engineering. The construction is unique with 
respect to the architectural segregation of the water soluble 
from the fat soluble vitamins. An inner, enteric type sugar 
coating makes each vitamin available in its respective medium, 
i.e., the fat solubles in the alkaline medium of the intestines 
and the water solubles in the acid medium of the stomach. 


SUPER-SEAL “C* 


(WITH A AND B;) 


The employment of vitamin C in allergies is recommended by 
various investigators, though scientific opinion differs regard- 
ing its definite effects. 

In the efficient management of Hay Fever, Rose Fever, 
Eczema, Contact Dermatitis, a co-existing condition may call 
for therapeutic doses of vitamin C. 

“Super-Seal “C”’ with A and B:” provides vitamin C in high 
potency — assuring adequate strength for clinical control of 
conditions arising from a deficiency of this vitamin. Each pellet 
contains: 125 mgm. vitamin C; 1.5 mgm. vitamin. Bi; 2500 
USP units vitamin A. 

Suggested Dosage — Initially, 4 to 8 pellets per day, grad- 
vally reduced after ten days to a maintenancedose of 2 per day. 

In bottles of 40's and 100’s at prescription pharmacies. 


Super-Seal ““VITALERT” 


Other Super-Seal Vitamins: 6 Send for-literature 
and Super-Seal VITAMIN D 


and samples 





Drug Products Ca., Inc. 19 W. 44th St., New York 18, N.Y. 
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Doetor: We want 
you to taste this 


palatable soda tablet 





Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics. because our 
doctors tell us. that sodium 
bicarbonate properly used is 
the fastest-acting and most 

dependable relief known 
for the symptoms of | 
indigestion: 


"Trial is Proof” | 








SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Carbex Bell, please. 
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In being the first to introduce 
Estinvt (ethinyl estradiol), 
a ail the most efficient of all’ oral 
” aathongeiiit natural or synthetic, Schering 
has again pioneered a new advance in 
endocrine therapy. 


ESTINYL 


FIRST in potency, being from 10 to 30 times 
more potent than stilbene derivatives. 


FIRST in economy, being. more efficient upon 
oral administration than other estrogens derived 


from natural sources. 


FIRST in being an orally potent derivative 
of estradiol, the primary hormone of the 


ovarian follicle. 


Estinyvt, ethiny] estradiol, is available in tablets 
of 0.05 mg. and 0.02 mg. strengths. Both in 
bottles of 100, 250 and 1,000 tablets, 


TRADECMARK. ESTINYL—REG. U, 5. PAT. OFF. 
coprsicnut 1945 By scHaniNne CoRroRaTION 


Schering CORPORATION + BLOOMFIELD; N: J. 








PROTRACTED 
PAIN 


Control of pain by parenteral ad- 
ministration of opiates is not al- 
ways desirable when this control 
must be exerted over long periods. 
While the effect of injected drugs 
is exerted more promptly and 
reaches its maximum more quickly, 
the action also diminishes with 
comparative rapidity. 

Papine, presenting the anodyne 
influence of the opiates is admin- 
istered orally, in dosage easily ad- 
justed to the need. Its action is 
more sustained and is easily kept 
on a more even level. In addition, 
it obviates the fear of injection en- 
countered in so many patients. 

Each fluid ounce of Papine con- 
tains: morphine hydrochloride, 1.0 
gr.; chloral hydrate, 3.35 gr.; in a 
palatable vehicle which effectively 
masks the unpleasant taste of the 
active ingredients. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


BATTLE 





doctors are, of course, free to en- 
gage in private practice. 


M.D.ProtestsReprimand 
for Newspaper Story 


Holds personal interview no 
concern of county society 


Dr. E. C. White, Kansas City, Mo, 
has taken exception to an offici 
disclaimer published in his coun 
medical society bulletin. The peri 
odical stated that an interview h 
granted a newspaper reporter had 
not been sanctioned by the coun 
society and that the resultant story 
should have been cleared through 
the proper society committee. 

“Yes,” he replied, “I was inter 
viewed by a representative of the 
Star; he wanted to know something 
about the EMIC, the increase in the 
birth rate, etc. 

“I was the one being interviewed, 
not the Jackson County Medical So- 
ciety. I did not refer a single time 
to the society or to its policies, no 
was the name of a single member 
mentioned. It was a plain, matter 
of-fact news story, based on fact 
with human interest added an 
properly seasoned. At least the Sta 


splendid editorial in Monday’s edi- 
tion. , 

“I see no reason for the society 
disavowing the article. The ethies 
and principles of the society were 
not mentioned, and certainly not 
impugned. As a matter of fact, 
never even thought of taking it up 
with anyone. 

“If it is to be the policy of the 
society that every little news story 
relative to a doctor or to the prac- 
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GASTRIC HYPERACIDITY? 
ndi | RECOMMEND BISODOL! 











es Gas, heartburn, upset stomach, nervous indigestion due 
bel to gastric hyperacidity are relieved promptly by BiSoDoL. 
et BiSoDolL is an effective antacid alkalizer, quick-acting 


in cases of stomach distress due to excess gastric acid. 


More and more physicians are finding BiSoDoL a 
valuable ally. In both powder and tablet form. 


BiSoDoL 


REG. U.S. PAT. OFF. 


POWDER « MINTS 








22 East 40th Street, New York 16, N.Y. 
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WHITEHALL PHARMACAL COMPANY 











Tyree’s is the preparation of choice 
in the treatment of leucorrhea, cer- 
vicitis, vaginitis, trichomonas vagi- 
nalis and other vaginal disorders; 
for routine hygiene, and as follow- | 
up after office treatment. It is a 
powerful yet. safe inhibitory anti- 
septic, highly efficient in. removing 
infection and thick tenacious mu- 
cus, and can be used as an all pur- 
pose healing antiseptic solution or 
dusting powder, as well as douche. 


+. $ TYREE. CHEMIST. ENC 


Makers of Cystodyne (Tyree) used in treatment of 
G. U. Infections, and Tyree’s Antiseptic Powder 
ISTH AND H STREETS, N. E., WASHINGTON 2, D. C. 
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“The of the is to achieve an adequate concen- 
halla of sul, dese ta it will do the most good.” 
br effective and unusually safe local chemotherapy in oropharyngeal 


ections — 


Aheclés SULEATHIAZOLE GUM" 


na single tablet chewed for one-half 
Wee hour provides a high salivary con- 
@erration pa 70 mg. per cent) of 
ly active sulfathiazole that is main- 
ied in immediate contact end in- 
ed oropharyngeal areas throughout 

seviodl on chewing. Moreover, 
nitant blood levels of the drug, even 
ih maximal dosage, are so low (rarely 
hing 0.5 to 1 mg. per cent) that 
temic toxic reactions are virtually ob- 


c. infectious gingivitis and stomatitis; 

d. Vincent's angina. 

Also indicated in the prevention of local 

infections secondary to oral and pharyn- 

geal surgery. 

DOSAGE: One tablet chewed for one-half 

to one hour at intervals of one to four hours 

depending upon the severity of the condi- 

tion. 

Available in pack of 24 tablets, sani- 

taped, in ainsahaove, coeaaianiaatliivens 
IMPORTANT: Please note 
that your patient requi 


Use of 
J. of 


of 
WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers 
NEWARK 2, NEW JERSEY 
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tice of medicine is to be funneled 
through certain sequestered chan- 
nels, then may I suggest-that when 
a criticism is offered it be through 
the proper channels also, and not 
through subsidiary outlets.” 





VERBOSITY. Wordiness in medi- 
cal journal articles has been casti- 
gated by Dr. Sam H. Snider, who 
complained to the Jackson County 
(Mo.) Medical Society that he was 
badly impressed by the verbosity of 
physician-writers. “One article I re- 
cently read—and it was fairly brief 
—had a sentence containing sixty- 
nine words. Other sentences con- 
tained fifty-eight, fifty-two, and for- 
ty-eight words. They were so long 
it was practically impossible to 
make any sense out of them. Was 
the essayist endeavoring to cover 
a lack of sense with a profusion of 
language?” 





“TAG, YOU'RE IT!” George W. 
Perrault, medical corpsman, was 
running across an Okinawa field, 
carrying a plasma kit. Suddenly, 
four Japs confronted him, and one 
reached for a hand grenade. The 
corpsman let fly his metal plasma 
kit, knocked the threatening Jap 
unconscious, and darted away from 
the others. Then he retraced his 
steps to the supply dump, obtained 





another plasma kit, and started o 
again. 


‘N.p.” Label Seen as 
Degrading to Vets 
Army orders use of more 

specific terminology 


The Army’s dropping of the incl 
sive term “psychoneurosis,” in diag 
nosis has been attributed at least i 
part to pressure by groups who ha 
been publicly advancing the inte 
ests of the veteran. Medical office 
will henceforth use more specife 





terminology (e.g., “acute exhaup 


tion,” “combat fatigue,” “comp 
sive reaction.” ) 

The newspaper PM has allege 
that the “main reason for droppir 
‘psychoneurosis, it appears, is tht 
gross abuse of the word by somd 
Army officers, who pinned the labe 
on bad actors, trouble-makers, o 
men they disliked, as a convenient 
device for getting’ rid of them.” 

Otlier reasons advanced for t 
directive: 

{ Neuropsychiatric diagnosis mg 
lead to unnecessary discharge # 
men who could be rehabilitated. 

{ Such diagnoses have often be 
faulty, since they were not made bj 
psychiatrists, but nevertheless re 





In Obstinate Cases of ECZEMA 


SUPERTAH ( WHITE—NON.STAINING ) 


(NASON'S) 


FULLY EFFECTIVE 


It has proven “as valuable as the black coal’ tar 

preparation’* and is FREE OF THE OBJECTION. 

ABLE QUALITIES of black coal tar. (*Swartz & 
Reilly, “Skin Diseases") —— Sample On Request 


TAILBY-NASON COMPANY 


Cambridge 42, 


Boston, Mass. 
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New Clinical Studies in 
Hepato-Biliary Dystunction 


In a careful clinical study “Sonparin was found to be most 
of more than 500 patients, _ effective clinically with those patients 
suffering from liver disease, primary 
or secondary. The specific conditions 
included hepatitis with and without jaundice, chronic cholecystitis with 
and without stone, cirrhosis, post-surgical biliary states, diabetes melli- 
tus, Banti’s syndrome and chronic passive congestion of the liver . . . 


the authors* report ..... 


“The extract (Sorparin) was shown to improve glucose tolerance... 
in hepatic disease.”” Dyspeptic symptoms were ‘usually dispelled. 


“... the extract (Sorparin) was absorbed from the intestinal tract 
in the absence of bile. 


ee 


. +. no instances of toxicity . . . were found.” 


SORPARIN | 


(Ext. Sorbus aucuparia McNeil) 


Supplied in tablets each containing 3 gr, *DeLor, C.J. and Means,J.W.: Clinical Stud- 
vin. Bottles of 100, 500 and 1000 ieson the Berry of Sorbus Aucuparia, Rev. 
Sorpartn. , - Gastroenterol., 11:319-327 (Sept-Oct) 1944, 
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For the Busy Physician snr i speenias in 


Increasing numbers of busy phy- 
sicians are finding Pyridium to 
be a thoroughly dependable 
agent. on which they may rely 
for prompt, gratifying relief o 
the distressing symptoms en: 
countered in cystitis, prostatitis, 
pyelonephritis, and urethritis. 
Clinical experience extending” 
over more than a decade, as re« 
ported in the published literat 
on: Pyridium, has established i 
prompt and effective action, as 
well as its remarkable lack of 


> toxicity. 
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A PRIMARY NEED IN 
ANTARTHRITIC THERAPY 


Recognition of the systemic nature 
of chronic arthritis and its multi- 
phasic involvement has led to the 
present method of treating the 
arthritic patient as a whole, not 
merely the involved joints. 

A complete program of rehabili- 
tation is needed—one which in- 
cludes orthopedic measures, elimi- 
nation of foci of infection, physical 
therapy, rest, supervised exercise, 
and correction of disturbed physi- 
ologic functions. 

Darthronol has proved an im- 
portant integral part of such a 
therapeutic program. By the phar- 
macodynamit and nutritional ac- 
tions of its nine constituents, it not 
only exerts a beneficial influence 
on the disturbed locomotor struc- 
tures but in addition proves of 





ons | Each Capsule Contains: value in the elimination of many 
Vitamin D( Irradiated Ergostero!) .50,000 U.S.P. Units systemic disturbances encountered ; 
| Bee $,0000.8.P. Units in the arthritic syndrome. ..Com- 
t CR RE gai mg. . . 
|B ree ST Oe aa prehensive literature on request. 
GUN sono Juss ccepaclnns sume 1 mg. 
Pyridoxine Hydrochioride................ 0.1 mg. J. B. ROERIG & COMPANY 
es Calcium Pantothenate................. 0.333 mg. 536 Lake Shore Drive 
he sisi 50 a5 0acpccccdcane . Omg. 
v7 Mixed Natural Tocopherols............2.. 3.4 me. Chicago 11, Illinois 
3 
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mained on the service man’s record. 

{ Men discharged as psychoneu- 
rotics have been handicapped in 
civilian life. 





Blue Cross Curb Urged 
by State Officials 


Would limit its membership, 
examine hospital records 


State insurance commissioners a 
month ago were considering (1) a 
“model law” designed to curb the 
Blue Cross and (2) some strong rec- 
ommendations made by Insurance 
Director C. C. Fraizer of Nebraska 
and by Albert Burger, chief exam- 
iner of the Minnesota state insur- 
ance department. Main recommen- 
dations were these: 

Each state insurance commis- 
sioner should be empowered to fix 
a maximum number of subscribers 
for each plan (to be determined ‘by 
existing hospital facilities) . 

The commissioner should be re- 


quired to approve all subscribers’ 


contracts as to terms, form, benefits, 
and rates. 

The recommendations, submitted 
by Commissioner Fraizer in his ca- 
pacity as chairman of the laws and 
legislation committee of the Na- 
tional Association of Insurance 
Commissioners, appear to reflect 
growing commercial carrier opposi- 





tion to expanding Blue Cross com- 
petition. 

The Accident and Health Review 
recently declared that “Mr. Burger 
is apparently impressed with thé 
problem of overcrowding of hospi- 
tals and wants to be sure that when 
a policyholder requires hospitaliza- 
tion he will get it.” The commercial 
accident and health companies, said 
the publication, believe that Blue 
Cross plans “are getting beyond 
their proper sphere when they pro- 
pose cash indemnities in any de- 
gree” as an alternative to unavail- 
able hospital accommodations. 





VENEREAL DISEASE and al- 
coholism are likely to increase 
among U.S. troops in the occupied 
areas of Germany if the hard-and- 
fast rule against fraternizing is con- 
tinued, says the New York Herald 
Tribune. “American soldiers are 
avoiding the usual prophylaxis be- 
cause an appearance in the Army’s 
dispensary for that purpose is tan- 
tamount to a $65 fine for fraterniza- 
tion.” 





ANTI-VIVISECTIONISTS place 
emotion above humanity, Dr. Ar- 
mand J. Quick recently told the Mil- 
waukee County (Wis.) Medical 
Society. “You see a house on fire. 
You know that there is a dog in the 
basement and a sleeping child on 

[Continued ‘on page 114] 
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THE TREATMENT OF DEPRESSIVE STATES 
. WITH DEXEDRINE . 
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id Three Points of View:— 
of 
e- The pharmacologist has established that Dexedrine 
il- Sulfate combines marked central nervous stimulation 
with relatively mild peripheral activity; and that it 
il- rarely produces undesirable side-effects. 
se 
od bs whe 
di The physician regards Dexedrine as a valuable aid in 
n- increasing the patient's accessibility to treatment, in 
- restoring his normal mental outlook, and in renewing 
e- his grip on life and living. 
”’s 
n- : . . : ° 
| The patient for whom Dexedrine is prescribed experi- 
a- . . . 
ences a sustained and pervasive sense of well-being and 
optimism—unmarred by distracting elation, irritability, 
ce . x96 
ei or inward ‘nervous tension. 
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the second floor. Which will you 
choose to rescue? That fire, to be 
sure, is allegorical: The real fire is 
rheumatic fever, infantile paralysis, 
and innumerable other diseases 
which cripple, maim, and kill. We 
scientists, faced with this problem, 
have chosen to rescue the child.” 


More Lay Leaders Held 
Needed in Medicine 


Coast medical association 
suggests advisory group 





Organized medicine cannot win its 
struggle against regimentation if it 
does not utilize the leadership abili- 
ties of laymen to a far greater ex- 
tent, the Los Angeles County (Cal. ) 
Medical Association believes. “We 
are fighting a defensive battle. Our 
antagonists have had the initiative, 
have been striking when and where 
they pleased. Expert advice and 
leadership are sorely needed. 
Fortunately, continues the asso- 
ciation, “we have these leaders, 
men of demonstrated ability, in our 
own organizations. For a number of 
years the California Medical Asso- 
ciation and its component county 
associations have employed highly 
capable executive secretaries, attor- 
neys, and public relations experts 
as full-time employes. Their serv- 
ices have been of distinguished 
character. In presenting the cause 
of medicine to the legislature and 








to the public their assistance h 
been invaluable. Had their help ne 
been available, California medicir 
might well be in a deplorable sta 
today.” 

But the association feels th 
these lay executives have not bee 
fully utilized. They have done thef 
work well, it points out, but have g 
been “given no opportunity to pod 
their talents, to work as a group, | To 
study the problems of the medical jot 
profession, to plan campaigns a 
public information, and to advise 
the officers of the associations 
These employes understand t 
problems of physicians. They als 
know the attitudes of the publi 
the legislature, government o 
cials, and the press. If formed in 
an advisory committee, their opi 
ions and recommendations on ma’ 
ters pertaining to our relations wi 
the public would possess a value 
incomparably greater than the has 
tily devised and weakly based 
clusions of our own members. 

“The group might be designated 
an advisory planning committee. If 
would keep in touch with publif- 
opinion, devise and recomme 
new and expanded public activitié 
for all medical groups, make studi 
in the fields of medical economic 
and health insurance. It could d@ 
much to coordinate relations wit 
such groups as the California Phy- 






































sicians’ Service, the Blue Cross, and| You 
the insurance companies. ” 
“This lay committee might as- § °€": 
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In these periods of active 
skeletal growth when rickets, / 
dental caries and osteoporosis a 
most apt to occur, pediatriciéns 
and general practitioners find t i 
rachitic properties of yi 


TRADE MARK’ 


provides a new effectiveness, a great convenience and an 
appreciable econofny in vitamin D administration. 


Each capsule $f Infron Pediatric 2 100,000 U.S.P. unit 


of electricall¥ activated vaporized ergpsterol (Whittier Process) 
jally adapted for this use. 

INFRON PEDIATRIC is non-toxic and clinically effective, as 
shown in the published work of Wolf, Rambar, Hardy and 
Fishbein. 

INFRON PEDIATRIC is readily miscible with the feeding 
formula, milk, fruit juices or water—can also be spread on 
cereal. 

Supplied in packages of 6 capsules—sufficient dosage for 6 
months. 


Available at prescription pharmacies. + Ethically Promoted} 
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Asist powerfully in awakening inter- 
st among thousands of physician- 
nembers who. now remain in the 
ackground. If this could be accom- 
Jished, our influence, already 


rong, would become tremendous.” 


' ACQUITTAL of Dr. John A. Lo- 

n, charged with violating the Dis- 
ffict of Columbia’s “baby broker- 
ge” law,. has been hailed by the 
Pashington Evening Star, which 
declares that officials who prose- 
tuted the physician were deplor- 
ibly lacking in judgment. At the 
rial, it was disclosed that Dr. Lo- 
san had introduced a couple, who 
vanted a child, to an unmarried 
nother, but had made no recom- 
nendations to either. However, the 
prosecution asserted that without 
an introduction there could have 
been no adoption. The Star declares 
that “The mother was not coerced 
in any way, there was no suggestion 


of a fee, and no claim was made 
that the foster parents were either 
unable or unwilling to give the child 
a good home. Whén the laudable in- 
tent of Congress is twisted to cover 
such prosecutions, the inevitable ef- 
fect is to bring a desirable law into 
disrepute.” 


FAVORITISM. “That socialized 
medicine is not good for the coun- 
try was clearly proved during the 
depression, when Emergency Medi- 
cal Relief was organized as an em- 
bryonic Government agency,” de- 
clared Dr. Samuel Barbash, editor 
of the Atlantic County (N.J.) Medi- 
cal Society Bulletin in a recent 
“guest editorial” . written for the 
Jackson County (Mo.) Medical So- 
ciety Bulletin. “Its ideals and pur- 
pose were endorsed by every earn- 
est practitioner who recognized the 
need it was trying to fill. However, 
political favoritism and miscarriage 


"HE’S STILL BOTHERED BY FINE TYPE." 
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Aids the healing process 


GADOMENT 


The original American Cod Liver 
Oil Ointment 
in the 
treatment of burns, wounds, 
dermatitis, pruritus, etc. 
Gadoment is effective; it relieves 
pain promptly, encourages healing, 
prevents infection and promotes 
epithelization. 
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of aims were not only discouraging 
but disgusting. It is appalling to 
contemplate the same experience 
on a national scale.” 


Rules for Infant Safety 
Codified for Parents 


Academy's recommendations 
distributed by M.D.’s 


Concerned that deaths from me: 
chanical suffocation have increased 
almost 60 per cent in the U.S. in 
ten years, and that in New York 
City 80 per cent of such deaths oc: 
cur in children less than one yeaf 
of age, the New York Academy of 
Medicine recently codified five rec! 
ommendations 
might give parents. The recommen 
dations: 

“1. Never have loose material 
(i.e., pillows, blankets, and outer 
covering) in the baby’s crib or car- 
riage. The infant should sleep on a 
firm mattress. Rubber sheets and| 
under sheets should be 
smoothly and should be large 
enough to tuck tightly under the 


mattress—quilted pads should bé 


tied down. Top covers should be 
large enough to tuck firmly under 
the sides of the mattress. 

“2. Watch baby’s position. Ob- 
serve the child, particularly if he is 
under six months, at frequent inter- 
vals when he lies face down. The 
face-down position was noted in 68 
per cent of the babies in New York 
who suffered accidental deaths. 
Many were discovered with soft 


pillows, mattresses, or mattress cov- | 


erings stopping up their noses or 
mouths. Only 17 per cent were 
found lying face up; these, too, had 
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ESPECIALLY VALUABLE 





Because of tl Caasuc Veidaenila 


Anorexia during some period of a child's 
fe is not an uncommon occurrence, al- 
nough distressing and disconcerting to 
he mother. If permitted to continue un- 
corrected, poor eating habits result in un- 
dernutrition, manifested by underweight, 
poor resistance to infectious diseases, 
iwitabiliry, and emotional outbursts. That 
mothers seek aid for the eradication of 
this condition is only logical. 

An increasingly larger number of pedi- 
atists are recognizing the value of Oval- 
the in overcoming poor nuttitional states. 










*Based on overage reported values for milk. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ye oz. Ovaltine and 8 oz. of wholé milk,* provide: 


This delicious food drink, made-with milk 
as directed, supplies a wealth of basic 
nutrients: biologically adequate protein, 
readily metabolized carbohydrate, and 
highly emulsified fat. In addition it pro- 
vides B complex and other vitamins, and 
essential minerals. Three glassfuls daily 
enhance the intake of these nutrients to a 
significant degree, as indicated by the 
table below. And, of especial advantage 
when dealing with children, Ovaltine is 
attractive to the palate, and is taken by all 
younger patients with relish and joy. 


a VITAMINA 2.1.2... J 
62.43 Gm VITAMIND ....... 480 1.0. 
29.34 Gm. THIAMINE .......4. 1.296 mg. 

P RIBOFLAVIN. ...... 1.278 mg. 
903Gm. WNIACIN.......... 
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2. Renders sulfanilamide effective- (15 cc.)—on prescrip only. 
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pillows or blankets covering the 
face. 

“3. Dress the child warmly but 
dlow him unhampered movement 
at all times. Most infant deaths 
from mechanical suffocation occur 
during the late-fall and early-win- 
ter months. Sleeping bag garments 
with mechanical closing and lock- 
ing devices, which may catch be- 
neath the infant’s neck, should not 
be used, nor should tight caps and 
bibs. 

“4, Always sit up and hold baby 
in sitting position while feeding 
lim. This holds especially for early 
norning feedings. If the mother 
thkes the baby to bed while she 
beds him, she may fall asleep and 
mother the baby with her breast 
w other part of her body. Next to 
‘rib and carriage, the parent’s bed 
is the most frequent site of deaths. 

“5. Do not leave baby unguarded 
during, or soon after, feeding. Al- 
though most mothers ‘bubble’ their 
babies during and after feeding, 
the early morning hours are not 
conducive to the patience which 
the job requires. Many mothers 
herely prop the bottle into the ba- 
ly’s mouth and leave while he 
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medicine. Full or part time. Substantial compensation. Must be 
available periodically for conference in the vicinity of New York 
City. State experience in detail; also education, age, present 


income. ‘Box 189, Medical Economics, ‘The., Rutherford, N.J. 


feeds. There is danger that the 
child may suffocate from regurgi- 
tated food.” 


Industrial Doctor Asks 
Greater Cooperation 


Denounces ‘plague’ of notes 
asking favors for workers 


The private practitioner causes 
“much grief” for the industrial phy- 
sician when he negligently writes 
a note for a complaining industrial 
worker asking for such things as a 
change of job, or a leave of absence, 
Dr. Louis J. Berg, medical director 
of the Eastern Aircraft plant at 
Tarrytown, N.Y., recently told 
members of the Westchester Coun- 
ty Medical Society. “I have accumu- 
lated quite a collection of these 
notes,” he declared. “In the main, 
you are to be congratulated for dis- 
playing such a fine understanding 
of our problems. But a few chronic 
offenders have plagued us with re- 
quests, when it is clear to us that 
there is real lack of knowledge of 
the underlying causes. 

“A worker is often mistaken in 
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his conclusion about the origin of 
an ailment or supposed injury. His 
physician may carelessly concur 
when he has failed to make certain 
that evidence exists to support the 
employe’s claim. 

“Some chronic complainers make 
the rounds of physicians’ offices un- 
til they get the kind of note they 
want. We are then forced to turn 
down the physician’s request. Often 
it is not really the family physician, 
but one who has seen the worker for 
the first time and has written the 
note just to get rid of a nuisance. 
When these notes are brought to 
us, written on an open prescription 
blank or letterhead, it becomes dif- 
ficult to deal with the worker. It is 
the private doctor’s word against 
ours, and the employe feels that we 
in industry are acting unjustly to- 
ward him. 

“It would be much better for the 
physician to send a sealed confiden- 
tial note, or discuss the matter in 
private with us over the telephone. 

“On our part, we can do much to 
enhance your relationship with the 
patient. We immediately refer to 
the family physician all abnormal 
conditions which we uncover in the 
medical department, and urge the 
employe to remedy correctible de- 
fects. We are glad to furnish you 


with a statement of the defects 
found at the pre-employment ex- 
amination and to supply you with 
any information we have which will 
aid you in treating your patient.” 





PULPIT WARNING. The medi 
cal provisions of the Wagner-Mur 
ray-Dingell bill were inserted in an 
omnibus measure because its back 
ers realize that such features cannot 
stand scrutiny alone, says a Ché 
cago pastor, the Rev. Cyril K. Rich 
ard. In a sermon he warned his pat 
ishioners to remain on the ale 
against such legislation and to write 
to their Congressmen, protesting 
against it. 





ARMY INSTRUCTS. More thag 
6,000 selected medical officers have 
been graduated from short, inten: 
sive courses given by the Army 
Medical Department in some thirty 
specialties since the start of the 
war, reports Maj. Gen. George F. 
Lull, Deputy Surgeon General. Re- 
fresher courses in general medicine 
and surgery have also been given, 
General Lull states that 350 physé 
cians in the Mediterranean theatg 
have been reassigned from field 
duty to hospital stations in the past 
year. “The intra-theater rotational 
plan has been encouraged so that 
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SAFE ° Four years of intensive clinical research, with more than 1,400 published cases, have 
established Demerol analgesia in labor as a safe procedure. Demerol analgesia is harmless 
to mother and baby. It does not weaken uterine contractions or lengthen labor. There are no 


post-partum complications due to the drug. 


SIMPLE AND EFFECTIVE % Demerol hydrochloride is administered orally or by intramuscular 
injection. Average dose: 100 mg., when the pains become regular, repeated three or four 


times at intervals of from 1 to 4 hours. In analgesic power Demerol hydrochloride ranks 





between morphine and codeine; it also has a sp lytic effect comparable with that of atro- 
pine, as well as a sedative action. It may also be used in conjunction with scopolamine or 


barbiturates for amnesia. 
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the maximum number of doctors 
may receive refresher training 
a they are still in military serv- 
ice,” he says. 


Economies Group Backs 
Private Medicine 


No need of compulsion seen 
hy insurance society 


“Medical eare and hospitalization, 
except for the indigent and those 
requiring institutional care, should 
continue to be provided by volun- 
tary means, with free choice of phy- 
sician and hospital.” Thus declares 
the Insurance Economics Society 
in a twelve-point statement of prin- 
ciples aimed at obtaining “sound 
economic security for all . . . by 
voluntary means as far as possible.” 
The society urges a thorough scru- 
tiny of the costs as well as of the so- 
cial, economic, and political effects 
of compulsory insurance. It also 
suggests study of alternative sys- 
tems involving a minimum of Gov- 
ernmental “compulsion and _ regi- 
mentation.” 

Other principles enunciated by 
the society: 

“The Federal system of old-age 
and survivors’ insurance should be 


extended to all workers, includir 
the self-employed. It should | 
operated on a pay-as-you-go bas 
with a reasonable reserve for co 
tingencies. Present maximum be 

fit of $85 per month should not 

increased. 

“Federal insurance should 
be extended to cover total’and p 
manent disability,” declares the s 
ciety, advocating that the tota 
disabled be cared for under exi 
ing programs. It also opposes Fe 
eralization of the unemployme' 
compensation system, now stat 
administered. 


V.D. CONTROL. Far greater 
portunity for the control of venere 
disease will be available in the po: 
war period than at any previo 
time, believe Lieut. Col. Tho 
H. Sternberg, M.C., and Capt. Grar 
ville W. Larimore, M.C. Among the 
assets they list: 4 

{ A tremendous number of phyall 
sicians and lay personnel trained byw 
the armed forces in the control a 
venereal disease. 

{ The remarkable advance # 
therapy, climaxed by the introdugy 
tion of penicillin. 

No black-out on V.D. informg 
tion can ever again be impose 
say the two medical officers. Tha 
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factor in conjunction with the sta- 
bilization of community life in post- 
war years leads them to conclude 
that V.D. education must go on. 





BADGE. Doctors who treat work- 
ers should require their secretaries 
to jot down the company name and 
badge number of each employe who 
comes in for treatment, suggests 
the medical bureau of the Orange 
County (Calif.) Medical Society. 
“This can be done quite unobtru- 
sively and it is valuable informa- 
tion to have. When we come to look 
up a debtor in one of today’s great 
war plants, the payroll department 
is quite likely to ask for his badge 
number as identification. (If he 
bears a rather common name, that 
plant may have several employes 
with the same name and initials. ) 
Some plants refuse to give any in- 


formation unless the badge num- 
ber is supplied.” 





FORMULA. Proponents of uni+ 
versal military training resort to the 
specious reasoning that such trains 
ing is a magic formula for the ime 
provement of the health of our 





youth,” a layman complained 
cently to the New York Times.. “ 
it is such an excellent method, wh¥ 
not institute some similar program 
for the 18-year-old girls? Thea 
again, why wait until our youth 
reaches 18? Why not conscription 
at age 8 or at 18 months? 
“Permanent conscription is a costi) 
ly and impractical method of i 
proving the nation’s health. The 
way to do it is to provide decent) 
living conditions, adequate diet) 
and more medical care in the im- 
portant formative years before 18.” 
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FFICIALS of the War Manpower Commission assert that 

women today can capably “toke over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent absenteeism 


For the sy 








Dosage: 1-2 cap. 3-4 times doily 
Supplied: in ethical packages of 20 cop, 


and loss of Rriciency 









Its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
as a potent hemostatic agent to con- 
trol excessive i 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, mM. ¥ 
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ERGOAPIOL 


THE PREFERRED UTERINE TONIC 
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Old Scratch” is the constant tempter 
of the pruritus victim... for it is hard 
Hfto control scratching—so often the 
Jcaute of secondary infection—unless 
an|inalgesic agent is available to re- 
@iiee the torment of itching. 

©aligesic’ Analgesic Calamine Oint- 
mat is a greaseless, bland ointment 
it has proved particularly useful in 
le temporary relief of pruritus and 
in irritations, such as those caused 
} poison ivy, poison oak and insect 
ies. It does not stain the skin and 
em be safely used on children. 











‘CALIGESIC’ 


Analgesic Calamine Ointment 
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The protective, astringent, anesthetic 
properties of ‘Caligesic’ Ointment ar- 
rest the almost uncontrollable desire to 
scratch and bring prompt, soothing 
relief in the treatment of dermatitis 
venenata, summer prurigo, pruritus 
ani, pruritus scroti and other skin irri- 
tations and inflammations. 


For external application only, each 
100 Gm. of ‘Caligesic’ Ointment con- 
tains: Calamine, 8.00 Gm.; Benzo- 
caine, 3.00 Gm.; Hexylated Metacresol, 
0.05 Gm. Supplied in 114 ounce tubes. 
Sharp & Dohme, Philadelphia 1, Pa. 



























12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN B: 
( THIAMINE HYDROCHLORIDE). EQUAL 10 
21,312 UNITS OF VITAMIN Bi. 


The FINISHED BEVERAGE, made according to 
dwections on tabel, will contain 606 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. 


These amounts are the daily minimum adult 
requirements, according to U S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY 
DRATED FRESHIE VITA CRYSTALS. 


available in Orange, Lemon and Lime 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


crystals and sweeten. 


Se Economical to Use —)ne 
ounce can of FRESHILY 
CRYSTALS makes 4 g 
true fruit beverage, ani 
only $1.50. Cost of 8-on 
of “Freshie”, including 
is approximately 214 cen 
provides 600-units of vit 
aad 333 units of vitamin 
+ 
If you have not tried 
VITA CRYSTALS, ses 
details today. 


SUNWAY Fruit Produ 


CHICAGO 11, 


ILLINOIS 
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In prescribing a multivitamin supplement Nutrition Board, National Research Council. 
for prophylaxis, as in pregnancy, or for Squibb Special Vitamin Formula provides 
maintenance when patients suffer-a mild you with these full allowances in a single 
degree of nutritive failure, you naturally capsule. With Squibb Special Formula you 
will desire to specify no less than the recom- _ have a preparation that may be administered 
mended daily allowances of the Food and _ routinely under your direction. 


° . 

Oach capsule supplies: 
VitaminA . . . . . . S000units Riboflavin 
VitaminD . . . . . . 800units Niacin 
Thiamine ..... . . 2mg. Ascorbic Acid 


RITE FOR NEW INFORMATIVE BROCHURE: “NUTRITIVE THERAPY.” ADDRESS PROFESSIONAL SERVICE DEPT., 745 FIFTH AVENUE, NEW YORK 22 
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When you prescribe Sulmefrin, the danger of 
sinusitis and other complications is lessened. 

A few drops make breathing easier 

—make for a more comfortable patient. 
Sulmefrin relieves congestion through the vaso- 
constrictor action of dl-desoxyephedrine 


hydrochloride (0.125% )—and combines the 









MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


Sewer Coryya Complications 


antibacterial properties 

of sodium sulfathiazole (2.5%). 

Mildly alkaline, Sulmefrin is non- 
irritating, helps to dissolve 

mucous and mucopurulent secretions, and 


does not impede ciliary action. 


Administered by spray, drops or tamponage. 
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THE TRIBUTES OF ALL MANKIND 


With the commemoration of William Conrad 
Roentgen this year—the centennial of his birth 
and the semi-centennial of his epoch-making 
discovery of the x-ray—the literature is further 
enriched with retrospections. 


Singularly, the very nature of Roentgen’s dis- 
covery perpetuates his memory for all time. 
There’s not the remotest possibility of his fame 
being lost sight of between these “‘ennials,”’ for 
vith each passing day throughout the civilized 
vorld mankind is reminded anew of an increas- 
ing indebtedness to this modest scientist, for 
he immeasurable benefits which his discovery 
nade possible. 


To Roentgen, in his later years, what could 
jossibly have proved a greater reward than the 
realization that his discovery had contributed 
in such large measure toward the alleviation of 
human ills, 


Of all the tributes to Roentgen’s memory, 
perhaps the greatest is that of having ad: 


x-ray science to its present-day attainments, 
whereby it has become indispensable not only 
to modern medical practice but also to other 
fields of science and many important phases 
of industry. 


During the half-century since this pear nee 
was founded, our unsurpassed research and 
experimental facilities have been largely de- 
voted to the further development and refine- 
ment of fine x-ray-equipment, ever in mind of 
increasing its potential value in every field of 
science. And this endeavor shall continue to 
G.Bs tribute to-the great genius, Roentgen. 


GENERAL ‘4 ELECTRIC 
X-RAY CORPORATION 


Fiees | OUR FIFTIETH YEAR OF SERVICE Jivasy 
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Delicious 
in so many ways 


when DIET-BULK 
is needed 


When lack of diet-bulk is a cause of 
constipation, physicians find Nabisco 
100% Bran is a well-received sugges- 
tion for the patient. Delicious as a 
cereal for breakfast or baked in cookies 
and muffins ( recipes on each package ). 

Nabisco 100% Bran provides bulk 
food with all the nutritive factors of 
whole bran, valuable iron and phos- 
phorus, and Vitamin B,. Double- 
Milled by special process, particles are 
broken down, made smaller. Gentle 
and mild in action. 

Available in pound and half-pound 
packages in food stores everywhere. 
Physician's sample on request. 
FINER-MILLED to make 

bran particles smaller 
BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
444 W. 15th St., New York 11, N.Y. 





New Wagner Bill: 
An Interpretation 
[Continued from page 52] 


they would be assured a certain 
amount per head for all persons on§ 
their lists of patients. Under this ar- 
rangement doctors would not di. 
rectly be servants of the Govern §<; 
ment, but by indirect means they 
would gradually be reduced to 4 
condition of servitude. Perhaps om 
might refer to the arrangeme 
contemplated under this legislati 
as a nationalization of medicing 
something akin to a medical OPA 
Briefly then, the new version @ 
the Wagner-Murray-Dingell bill» 
more sweeping in its health a 
sickness provisions than was S.116) 
It contains a new term—“Prepaié 
Personal Health Service Insurance 
—that still means compulsory sick 
ness insurance. Superficially, the 
impression is given that the Sur 


_geon General of the U.S. Public 


Health Service would have mor 
power than that provided by : 
previous bill. In reality, he wo 
be little more than a puppet un 
the control of the Social Security }* 
Board. Instead of strengthening? 
the agency responsible for heal 
activities at the Federal level, the 
present bill subordinates the Pub 
lic Health Service to a lay agency 
which is without competence in t 
health and medical fields. Experi 
ence of other countries with ré 
spect to these administrative prob# 
lems has been overlooked. The Hi 
Burton hospital construction bil 
has been incorporated in S.105¢ 
with slight changes, but the inco 
poration has far-reaching implica 
tions. 


180 








THE TABLET METHOD FOR 




























DETECTING URINE-SUGAR 


“| CLINITEST 


T Simply drop one Clinitest Tablet into test 
be cube containing proper amount of diluted 
8H urine. Allow time for reaction, compare 
OME with color scale. 


inp, EIMINATES— Use of flame 
PA Bulky apparatus 
' Measuring of reagents 








NE PROVIDES— Simplicity 
; Speed 


Convenience of technic 


FOR OFFICE USE—Clinitest Laboratory Outfit 
(No. 2108) Includes—Tablets for 180 tests, 
Mttst tubes, rack, droppers, color scale, in- 
structions. Additional tablets can be pur- 
thased as required. 


ull! FOR PATIENT USE—Clinitest Plastic Pocket- 
dy Size: Set (No. 2106) Includes—All essentials 
rity for testing—in a small, durable, pocket- 
ing: $size. case of Tenite plastic. 













ORDER FROM 
YOUR DEALER 





MES COMPANY, Inc. - Elkhart, Indiana 
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FOR THE RELIEF OF 


Muscular Aches and Pains 


=| on me 
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FFECTIVENESS 


ND ECONOMY 


in hemorrhoidal therapy 


Two therapeutic principles in the medical treatment of 
hemorrhoids—analgesia and antisepsis—are provided by 
UNGUENTINE RECTAL CONES. Under their influence, pain 
and discomfort are quickly relieved, and antiseptic action 
helps reduce inflammatory complications. 

Because medical treatment of hemorrhoids is usually pro- 
tracted, the economy of UNGUENTINE* RECTAL CONES is 
second only in importance to their effectiveness. 

They do not place undue strain on the financial capacity of the 


! ° » ee ay 
L neuentine Rectal Cones 


For relief of pain in the treatment of hemorrhoids 


12 in a package, Trial package™ 4 
free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY, NORWICH, NEW YORK 


UENTINE RECTAL CONES are composed of Piperidinopropanediol Di-Phenylurethane 
drochloride, for analgesia; Anhydro-Para-Hydroxy-Mercuri-Meta-Cresol, for antisepsis; boric 

tid and mentholated cocoa butter base, for emollient, soothing and antipruritic effect. 
. ©T. M. Reg. U.S. Pat. Om. 
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New Wagner Bill: 
A Factual Summary 
[Continued from page 49} 





tor, shall consult with an Advisory 
Council on questions of general 
policy and administration, and in 
consultation with the Social Securi- 
ty Board shall study and recommend 

(1) The most effective methods 
of providing personal health serv- 
ice benefits through social insur- 
ance and otherwise; and 

(2) Legislation concerning health 
and related subjects. 

“The Surgeon General, after con- 
sultation with the Advisory Council 
and with the approval of the Fed- 
eral Security Administrator shall ne- 
gotiate and renegotiate working ar- 
rangements with public or private 
agencies or institutions or persons, 
to utilize their services and to pay 
equitable compensation therefor, 
and to negotiate and renegotiate 
agreements for the purchase of sup- 
plies. 

“In the administration of this 
part, the Surgeon General shall give 


priority and preference to utilizi 
the facilities and services of sta 
and local agencies. 

“The Surgeon General shall ; 
point local area committees to : 
in administration. Such commi 
shall include representatives of 
beneficiaries, the practitioners, 
stitutions and agencies furnish 
services, and other persons 
formed on the need for perso 
health services. Such committ 
shall be consulted at frequent i 
tervals, and are authorized to mz 
annual and special reports, wi 
recommendations, to the Surge 
General. 

“There is hereby authorized to 
appropriated for the fiscal year e 
ing June 30, 1946, and for each 
cal year thereafter, a sum suffici 
for all necessary expenses in carr} 
ing out the duties imposed upon t 
Surgeon General, the Board, : 
the Advisory Council. 

“The Surgeon General shall mi 
a full report to Congress, at the 
ginning of each regular session 
Such report shall include a recom 
of consultations with the Advisoy 
Council, recommendations of th 

[Continued. on page 1:38} 
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It’s Different 


and so Thorough 


Lavoris does not depend upon ck gangs germicidal agents; but coagulat 


detaches and removes objectionab 


e matter, without injury to delicate tissues 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, iIntertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts. as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast eff; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema; Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


ORE TITS 4 bs 

























IN THE TREATMENT 
or NEURITIS} 
| 





SUGGEST SUPPLEMENTARY. 
HOME-MASSAGE WITH 


MINIT-RUB 


Many doctors find MINIT-RUB an effective therapeutic 
aid in the treatment of sciatic, peripheral, and other 
forms of neuritis. 

Through reflex action, MINIT-RUB and massage act 
below the surface to induce local hyperemia—thus 
checking inflammation and dispersing waste products. 











Recommend home-massage with 
MINIT-RUB to your patients. 


THE MODERN RUB-IN 


4 Product of BRISTOL-MYERS. COMPAN 


JOMEBE West S0th Street, New Yerk 20, N. ¥ 
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SOCIAL SECURITY CONTRIBUTIONS PROPOSED UNDER 
THE NEW WAGNER-MURRAY-DINGELL BILL 





Program 


Employer Employe Total 





Retirement, survivors, 


disability insurance 


Unemployment insurance 
Temporary disability insurance 


Se ee eee ee ee 
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Advisory Council, and its comments 
thereon. 

“NATIONAL ADVISORY MEDICAL 

POLICY COUNCIL 

“The National Advisory Medical 
Policy Council (already referred to 
as, the ‘Advisory Council’) shall 
consist of the Surgeon General as 
chairman and sixteen members to 
be appointed by him with the ap- 
proval of the Federal Security Ad- 
ministrator. The sixteen members 
shall be selected from panels of 
names submitted by the profession- 
al and other agencies concerned 


and extended 
Medical care and hospitalization insur- 


igre an 1.0% 1.0% 2.0% 
“ee 1.5 1.5 3.0 
& eae 1.0 1.0 2.0 
ayer 0.5 0.5 1.0 
ae 4.0% 4.0% 8.0% 


Total contributions ... . 


» tory, or related services. The mem- 
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with medical, dental, and nursing 
services and with the operation of 
hospitals and laboratories, and from 
among other persons or agencies in- 
formed on the need for medical, 
dental, nursing, hospital, labora- 


bership of the Advisory Council 
shall include (1) medical and. other 
professional representatives, and 
(2) public representatives. The Ad- 
visory Council shall meet not less 
frequently than twice a year and 
whenever at least four of the mem- 
bers request a meeting. Each ap- 





and irritation in pollinosis cases. Controlled clinical tests dem- 
ephe- onstrate Pineoleum’s wide safety margin. 
THE PINEOLEUM CO. - 17 STATE ST. - NEW YORK 4, N.Y. 











PINEOLEUM win EPHEDRINE 
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-but there’s 
nothing else 


like a 


Guinness... 


ai Oh ee 





FOR NOURISHMENT—Guinness has a 
higher content of nutritive solids than 
most malt beverages. Retains active yeasts, 
helps maintain Vitamin B, and G quotas. 
AT MEALTIME—Just the thing! Guinness 
has a unique, brisk, tangy flavour that 
simulates the appetite. 

4T BEDTIME—Feeling too jumpy to settle 
down and get a good night’s sleep? 
Guinness induces natural rest without the 
harmful after-effects of most hypnotics. 


HEN you're dog-tired. doctor— 
and your nervesare on edge, how 
about relaxing with cheering Guinness 





British 


= tay 

















Stout? Life is brighter after Guinness! 
Enjoy it either straight or added to 
beer (Half-and-Half). There’s noth- 
ing else like Guinness! 

New York biochemists’ reports on 
Guinness will be sent to doctors if 
requested on professional letter eads. 


Write to: American Correspondent, 
A. Guinness Sons & Co., Ltd., Dept. 
ME-349, 501 Fifth Ave., New York 
17, N. Y. (Edward & John Burke, 
Ltd., Long Island City 1, N. Y., Sole 
U. S. Distributors.) GU-349M 


(;UINNESS Is GooD FOR YOU 


Brewed in Dublin since 1759. Before long Guinness will again be available here, 
but now few retailers have stocks because of export restrictions and war demands. 
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and the patient 
wants relief... 











incidence of pollinosis in this country is con- 
ely estimated as 3,000,000 cases a year”™* 


Amodrine 


ives today’s busy physician an efficient formula for providing relief 
the coryza, sneezing, congestion of mucous membranes — typical 
mptoms of pollen allergies. 

The actions of the drugs in the Amodrine formula combine to 
tak the-symptoms of hay fever and bronchial asthma from every 


gle: 


inophyllin-Searle 1/2 gr. —in addition to its antispasmodic 
ect, provides myocardial support and improved renal excretion. 


ephedrine Hydrochloride *% gr.—provides bronchial dila- 


ion by sympathetic stimulation. 


obarbital gr.—counteracts any stimulating effect upon 
| He central nervous system, decreases respitatory rate; allays-nervous- 
ipess and apprehension. 
* 


» 
| | odrine is supplied in bottles of 100:and 1000 tablets 
lain or enteric coated (the latter for delayed effect). 


fr, D. P.: Modern Medical Therapy in General Practice, Baltimore, Williams &. 
ins Co., Vol. 1, 1940, p. 988. 


Amodrine is the registered trademark of G. D. Searle & Co., Chicago 80, Ii. 











EVASR'L 


: strevice or wPOTCIN® 











Sanette's bright-looking inner pail is of 
rust-resisting quality and is so easy to keep 
clean. And its easy-acting, quiet-closing 
cover opens with slightest pressure on 
pedal. Sanette serves every medical waste | 
disposal need,—in consultation room, | 
treatment room, clinic, reception room, | 
office and laboratory. At your dealer .. . | 
or write us. > 


cas 
ee 





MODEL H-i2 
Height 15“ 
Dia. 10“ 





MASTER METAL PRODUCTS, Inc. 
295-G CHICAGO STREET BUFFALO 4, N. Y. 
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pointed member shall hold o 
for a term of four years. 

“The Advisory Council shall : 
vise the Surgeon General with refi 
erence to questions of general po 
cy in carrying out the provisions ¢ 
this part, including (1) proféssional 
standards of quality io zpply; (2) 
designation of specialists and cop 
sultants; (3) methods to stimulate 
the attainment of high standard; 
throuzh coordination of the services 
of general practitioners, specialists, 
laboratories, and auxiliary services 
and through coordination of 
services of physicians and denti 
with those of educational instit 
tions, hospitals, and public heal 
centers; (4) standards to apply 
participating hospitals; (5) suita 
methods of paying for person 


| health service benefits; (6) stu 


of personal health services and q 
ity of such services; (7) procedw 
for determination of disability; 
(8) grants-in-aid for professio 
education and research projects. 
“METHODS, POLICIES 


legally qualified by a state may 
nish services. 
“Every individual entitled to m 


be permitted to select from thos 


designated [above] those from, 
whom he shall’ receive such ben@ 
fits, subject to the consent of thi 
practitioner. The individual shall b 
permitted to change such selectio 
“Services which shall be dee 

to be specialist services shall 
designated by the Surgeon Genera 
and practitioners who shall be qual 
ified as specialists or consultants a 
entitled to the compensation ther 
for shall be designated by the S 
geon General. In designating s 





| M is the Needle for 


and is Available in Any Quantity 


Your surgical instrument 
ealer can now supply you with 
ntradermal point VIM Needles 
“or immunization and for the ad- 
ministration of Toxoids, Vaccines 
br other fluids in any of these 


% g. 3/16” 
IM 26 g.—3/8” (Schick) produce lasting service in a cut- 


iM 25 ¢.—3/8” ting instrument. If it’s a VIM, it 

-} All these needles have Intra- stays sharp longer. 

p#ermal Points (30°). Order VIM from your surgical 
Beautifully hollow-ground, VIM _instrumert dealer—he has ample 
gints are razor-sharp. Most im- stocks of favored gauges and 
ortant, VIM points hold their lengths for Immunization work. 
fhatpness despite continued use Write us for full list of VIM sizes 

mond sterilization; they are heat- for general Hypo, Subcutaneous, 
eated and uniformly tempered to Intravenous, and Intramuscular 

xactly the hardness required to work. 


SOLD IN: 

UNITED STATES: Surgical Instrument Dealers 

CANADA: Ingraham & Bell, Limited, Toronto, Montreal, 
Winnipeg, Calgary 

GREAT BRITAIN: Henry Milward & Sons, Redditch, 

England 


SOUTH AMERICA: G-E Medical Products. Co., 
Chicago, Illinois 








GUTLERY STEEL 
8YPO NEEDLES 


ACGREGOR INSTRUMENT COMPANY © NEEDHAM 92, MASS. 
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specialists the Surgeon General shall 
utilize standards and certifications 
developed by competent profession- 
al agencies and shall take into ac- 
count the personnel resources and 
needs of regions and local areas. 

“The services of a specialist or 
consultant shall ordinarily be avail- 
able only upon the advice of the 
general practitioner or specialist at- 
tending the individual. The services 
of specialists and consultants shall 
also be available when approved by 
a medical administrative officer ap- 
pointed by the Surgeon General. 

“The Surgeon General shall make 
known in each local area the names 
of medical practitioners who have 
agreed to furnish services under 
this part. Such lists of names shall 
include general practitioners and 
qualified specialists. 

“The methods of administration, 
including the methods of making 
payments to practitioners, shall (1) 
insure the prompt and efficient care 
of individuals; (2) promote per- 
sonal relations between physician 
and patient; (3) provide profes- 
sional and financial incentives for 
the professional advancement of 
practitioners and encourage qual- 
ity of services through the adequacy 
of payments to practitioners, op- 


portunities for post-graduate study, 
and coordination among the services 
furnished by general practition 
specialists, laboratories, hospital, 
public-health centers, educational 
institutions, and preven.ive and 
curative services. 

“Payments to: general practition- 
ers shall be made— 

“(1) On the basis of fees for sery. 
ices rendered, according to a fe 
schedule; 

“(2) On a per capita basis, the 
amount being according to the ni 
ber of individuals on the practiti 
er’s list; 

“(3) On a salary basis, wh 
time or part time; or 

“(4) On a combination or mod 
fication of these bases; 
according in each local area as 
majority of the general practition 
shall elect: Provided, That 
Surgeon General may make pa 
ments by another me hod ( 
among those listed) to those practi- 
tioners who do not elect the method 
of the majority. 

“Nothing in this subsection shall 
prohibit the Surgeon General from 
negotiating working arrangements 
to utilize inclusive services of hospi 
tals and their staffs and/or attend 
ing staffs. [Turn the pagel 




















More.Richer Red BLOOD Cells 


THI-FER: HEPTUM gs 


Liberal potencies of Iren Sulfate, hematinic 
Liver Concentrate and absorptien-aiding B 
Comaian Vitamins B:, Bz and Nicotinamide 

. for more rapid blood in S y 


ANEMIAS. 
Capsules, bottles of 50 and 100. Thi-Fer- 


Heptum Ampoules (intramuscular), boxes 
of 12, a and 100. For Literature Write 





Dept. E. 
CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. ¥ 








For oan 5 
head colds. nasal 
crusts and dry- wd 
ness of the nose i 


R OLIODIN 5 


(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with 4 
exudate of serum, loosening crusts, relievi 
dryness and soothing mucous membran 
Breathing improved. 
Write for Sampies 


THE De LEOTON COMPANY: 
Capitol Station Albany, N. ¥ 
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Te Ease the Strain on 
The Hypertensive Heart 


NITRANITOL 


Brand of Mannitol Hexanitrate 


GRADUAL, PROLONGED 
VASODILATION 


By inducing smooth, gradual 
reduction of pressure over an 
extended period, Nitranitol 
eases the burden on the hyper- 
tensive heart, thus preventing 
arterial damage that results 
from continued, unrelieved 
hypertension—or which is 
likely to follow sharp fluctu- 
ations in pressure. 

Nitranitol is nontoxic and 
safe for clinical use over long 
periods of time. Available in 
scored tablets containing 14 gr. 
mannitol hexanitrate. 


NITRANITOL with PHENOBARBI- 
TAL Tablets contain, in addi- 
tion, 4 gr. phenobarbital. 


Bottles of 100 and 1000 
Trademark“*Nitranitol” Reg. U.S. Pat.Off. 


MERRELL 

















“Payments to designated special- 
ists may include salary (whole time 
or part time), per session, fee-for- 
service, per capita, or other basis, or 
combinations thereof, as the Sur- 
geon General and the specialists 
may agree. 

“Payments may be nationally uni- 
form or may be adapted: to local 
conditions and other factors. Pay- 
ments shall be adequate by refer- 
ence to annual income customarily 
received among physicians, having 
regard for age, specialization, and 
type of community; and shall be 
commensurate with skill, experi- 
ence, and responsibility. 

“In order to maintain high qual- 
ity services, the Surgeon General 
may limit the number of potential 
beneficiaries per practitioner. Such 
limits may be nationally uniform or 
may be adapted to take account,of 
relevant factors. 

“In any area where payment for 
the services of a general practitioner 
is only on a per capita basis, the Sur- 
geon General shall make per capita 
payments on a pro rata basis among 
the participating practitioners with 
respect to those individuals in the 
area who, after due notice, have 
failed to select a general practition- 
er or who, having made one or more 
selections, have been refused by the 
practitioners selected. 

“In each local area the provision 
of general medical benefits for all 
individuals shall be a collective re- 
sponsibility of all qualified general 
practitioners who have undertaken 
to furnish such benefits. 

“Home nursing shall be ordinari- 
ly available only upon the advice of 
a legally qualified attending physi- 
cian or'when requested by. an indi- 
vidual and approved by. a medical 
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a @ Down goes the Pelton pedal . . . Cover lifts 
r Cg » + Tray rises to fill opening. Then your toe 
& touches release button . .... Tray sinks steadily, 
. ... Cover lowers gently’. . . Closes. 


No noise, no jerk, no: spatter, no bumpt It's 
amazing—fascinating. 


One more difference between Pelton and’othier 
sterilizers—one of the many differences which 
contribute to the deep satisfaction of sae 
Sterilizer owners everywhere. 


THE PELTON & CRANE CO., 632 Harper Ave. 








officer representing the Surgeon 
General. 
“APPEALS 

“The Surgeon General is author- 
ized to establish appeal bodies to 
hear complaints from individuals 
entitled to benefits from participat- 
ing practitioners and from partici- 
pating hospitals, and to take such 
steps as may be appropriate and 
not contrary to other provisions of 
this part to remedy the grounds for 
complaint, if any: Provided, that 
with respect to any complaint or 
dispute involving matters or ques- 
tiens of professional practice or 
conduct the hearing body shall con- 
tain competent and disinterested 
professional representation: Pro- 
vided further, That with respect to 
any complaint or dispute involving 
only matters or questions of profes- 
sional practice or conduct, the hear- 
ing body shall consist exclusively of 
professional persons. 

“WORKMEN'S COMPENSATION 

“No individual shall be entitled 
to benefits with respect to any in- 
jury, disease, or disability on ac- 
count of which any medical service 
is due under a workmen’s compen- 
sation plan of the United States or 


.-of any state. 


“BENEFIT LIMITATIONS 

“Any individual entitled to medi- 
cal benefit may be required by the 
physician to pay a fee with respee 
to the first service or with respect t 
each service in a course of treat- 
ment. Such determination shall be 
made only after evidence indicates 
it is necessary to prevent abuses, 
The fee shall be sufficient to prevent 
abuses and: not such as to interpose 
a substantial financial restraint 
against proper medical benefit. 
Such determination may also limit 
the application of such fees to home 





calls, to office visits, or to both, and | 


may fix the maximum total amount 
of such fee payments in a period of 
sickness. It may also provide for 
differences in the size of such fee 
payments for urban and rural areas 
and with regard for differences 
among states or communities. 
“The maximum number of days 
in any year for hospitalization shall 
be sixty: Provided, That when the 
Surgeon General finds that moneys 
are adequate, he may increase hos- 
pitalization benefits to 120 days. 
“HEALTH SERVICES ACCOUNT 
“There is hereby created within 
the Trust Fund a separate acco 
[Continued on page 15 








‘Dept. ME-75 


CLINICAL EXPERIENCE 





THE MU-COL CO. 


The experience of physicians for over 
forty years demonstrates that MU-COL 
is thoroughly trustworthy for use in the 
treatment of mucous surfaces whenever 





an effective and safe cleanser and sol- — 
vent is requ'red. MU-COL is a uniform, © 


balanced saline-alkaline bacteriostatic; 
a powder, non-deteriorating, quickly sol- 
uble and convenient and i —— for 
the paiient. Samples, though limited 

war, are sent promptly on request. 





Buffalo-3, N.Y.) 
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See the simple new 
HYGEIA feeding technique 
















Cap keeps nipple and 
formula sterile while 
storing. 


Famous breast-shaped 
nipple—3 holes for nor- 
mal milk flow. 


Nipple has patented 
air-vent which prevents 
“windsucking,” 


Wide mouth makes bot- 
tle easy to clean and 
sterilize. 


Tapered shape makes 
bottle easy to hold, pre- | 
vents tipping. 


Sanitary tab keeps nip- 
ple sterile. 


Rounded interior corners 
have no crevices to col- 


Red measuring scale | 
lect germs. f 


makes it easy to pour in 
the correct amount of 
B formula. 


Nipples, bottles, and caps should be 
assembled after sterilizing—and not 
handled: again until feeding time 


NEW COMPLETE PACKAGE! 


All leading druggists 
now carry our new com- 
plete package contain- 
ing a Hygeia Nursing 
Bottle, Nipple, and Cap. 
Sample free to Doctors 
on request. Hygeia 
Nursing BottleCo., Inc., 
Buffalo 9, New York. 
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DEPENDABILITY = 


in a vitamin-mineral supplement 








VIMMS meet the American Medical Association’s recom- 






























mendations for compounding multi-vitamin formulas < 
AMA VIMMS ~ 
Adult Minimum Daily Requirements (3 tablets) % . 

___ 4,000 USP Units a 5,000 USP Units | & 
eI ois e Sees y 
Se eee B2 (G) 2 mg. 
pees 600 USP Units Cc 600 USP Units 
ik 400 USP Units D 500 USP Units 4 
ae 10 mg. NIACIN 10 mg. 

In addition, Vimms supply the CALCIUM ...... . 375 mg. THI 
minerals most commonly defi- PHOSPHORUS... . . 250 mg. 
cient in the average diet. een * 10 mg. 
RECOMMENDED PRESCRIPTION The six vitamins in the Vimms formula ( 
The Council on Pt esp and Gili are the only vitamins known to be essen- 


tial in the human 


istry and the Council on Food and Nautri- prea cEycor sary Serene wat 


tion of the AMA “believe that the amounts 
of vitamins in mixtures should bear a 
relationship to the normal daily require- 
ments. The physician then may prescribe 
amounts of these vitamins which would 
bear some simple relationship as a frac- MINERALS ADDED . 


their fanctions in human nutrition hav’ 
not been fully established or they have! 
not been shown to be deficient in the diet, 













diet. Other vitamins, 
luded because either 


et 
he 





tion or a saaiiite of the estimated daily In addition, the National Research) 
requirements. Cc il has re ded daily allovwe 
Three Vimms a day are calculated to ances for certain essential minerals. When 


raise the vitamin-mineral levels of the tLree Vimms a day are added to th 
average diet up to or above the Recom- average diet the resulting mineral intake 
mended Daily Allowances of the Food and (as well as the average vitamin intake 
Nutrition Board of the National Research equals at least these Recommended Dail 
Council.** Allowances of the N.R.C. 


POTENCIES CONTROLLED - AVAILABILITY ASSURED - STABILITY GUARANTEED 
*The Proper Use of Vitaming 


PROFESSIONAL SUPPLIES of 
Vi * are available on re- 

Write to Pharmaceuti- 
‘eal Division, Lever Brothers 
Company, Dept. ME 
Cambeidge. Mi 


American Medieal Assoc. V. 
119, No. 12 (July 18, 1942)) 


**Recommended Dietar 













Mixtures. Jour. of * 
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i ass. (Offer good 
in United States only.) 
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TWO ACE EGzccce BANDAGES 


ni EACH OUTSTANDING IN LONG LIFE 


= AND THERAPEUTIC VALUE 
* 













THE ACE 


L COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 
mula (Should be compared ONLY with 
ssen- all-cotton elastic bandages.) 
ther | bis all-cotton Ace is superior to 
ny other all-cotton elastic bandage. 
ifits therapeutic value has been 
*«—proven in hundreds ef thousands of 
oficases of varicose veins and ulcers, 
Ystrains, sprains and injuries. Made 
"jfrom long-fibered Egyptian cotton 
Gwith properly twisted warp and 
weave, it has an adequate quantity 
e§of cross threads to provide: substan- 
“’@ tal body. The feather edge prevents 
raveling or cutting by the edges and 
Basures comfortable wear. The 
stretch is moderate and uniform 
oer the full width of the bandage. 
Washing restores any elasticity lost 
ifuse. 























B-D PRODUCTS 
cMade for the Profession 


SON &. Co.,R RUTHERFORD, Coe 
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THE ACE 


REINFORCED WITH “LASTEX”’* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex”’ has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 
“Lastex”. 
* Reg. U. S. Pat. Off. 
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to be known as the Personal Health 
Services Account. To this account, 
amounts equivalent to 3 per cent of 
wages paid after Dec. 31, 1945, 
shall be credited by the Managing 
Trustee. 
“GRANTS-IN-AID 

“The Surgeon General is au- 
thorized to administer grants-in-aid 
to nonprofit institutions and agen- 
cies engaging in research or in un- 
dergraduate or post-graduate pro- 
fessional education. He shall give 
preference to grants-in-aid to aid 
service men seeking post-graduate 
education as medical practitioners. 

“DEFINITIONS 

“The term ‘general medical bene- 
fit’ means all necessary services such 
as can be furnished by a physician 
engaged in the general practice of 
medicine, at the office, home, hospi- 


tal, or elsewhere, including preve 
tive, diagnostic, and therape 
treatment and care, and period 
physical examination. 

“The term ‘special medical be 
fit? means necessary services, req 
ing special skill or experience, 
nished at the office, home, hospit 
or elsewhere by a legally qualifié 
physician who is a specialist or ce 
sultant with respect to the class 
service furnished. 

“The term ‘laboratory bene 
means necessary laboratory or 
lated services, supplies, or comma 
ities, including: chemical, bacte 
logical, pathological, diagnostic a 
therapeutic X-ray, and related 
oratory services, refractions, 
other ophthalmic services furnis 
by a legally qualified practition 
other than a physician, physioth 





bile 


The Troublesome Symptoms 
of the Climacteric 





PREVENTION and TREATMENT 
of postpartum 
fissured nipples’ 


PHARMACEUTICAL Whelé MARUFACTURERS 


LABORATORIES. INC, 
NEWARK 2, N. J. 
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apy, special appliances prescribed 
by a physician, and eyeglasses pre- 
scribed by a physician or other le- 
gally qualified practitioner. 

“The term ‘hospitalization bene- 
fit” means not less than $3 and not 
more than $7 for each day of hospi- 
talization, not in excess of thirty 
days, which an individual has had 
in a period of hospitalization; and 
not less than $1.50 and not more 
than $4.50 for each day of hospital- 
ization in excess of thirty in a period 
of hospitalization; and not less than 
$1.50 and not more than $3.50 for 
each day of care in an institution for 
the care of the chronic sick. In lieu 
of such compensation, the Surgeon 
General may enter into contracts 
with participating hospitals for the 
payment of the reasonable cost of 
hospital service at rates for each day 
of hospitalization neither less than 





the minimum nor more than the” 
maximum applicable rates specified ” 
in this subsection, such payment tol 
be full reimbursement for the cost 
of essential hospital services, in- 
cluding the use of ward or other# 
least expensive facilities compatible} 
with the proper care of the patient:§ 
Provided, That such payment may 
be included in a contract, betweer - 
the Surgeon General and participat# 
ing hospital for inclusive services off 
a participating hospital and its staff} 
and /or its attending staff: Provided 
further, That such payment shall 
not affect the right of participating 
hospitals to require payment from 
a patient with respect to the addi+ 
tional cost of more expensive facilit 
ties furnished for lack of ward facili4 
ties or occupied at the request of the! 
patient, or with respect to services! 
not included within a contract.” 





WEATHER REPORT | 
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OTHER NATURE knows—and 
breast-feeding is best. When 
bottle-feeding 1s essential, that method 
can be a satisfactory substitute if the 
tubber nipple simulates the maternal 
nipple in every way possible. 


One of the important factors in 
breast-feeding is time. “The usual 
length of time for feeding, either at 
breast or from a bottle, i is between 10 
and 20 minutes.” Children’s Bureau, 
U. S. Dept. of Labor. “Usually the bot- 
tle should require not less than 20 
Minutes. Babies need to suck,” New 
York phy Committee on Mental Hy- 
gicne and the Department of Health 
of New York City. 


The Davol “Anti-Colic’ brand 
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JAVOL RUBBER COMPANY 
PROVIDENCE 2 
ANODE ISLAND 





Videnc 2, 
Gentlemen Mowe Rhode ae 


mentary : 
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“Sani-Tab” nipple is constructed to 
give the baby the “natural” and essen- 
tial length of time and sucking exer- 
cise at each feeding. It encourages the 
same kind of persistent, coordinated, 
“muscle-pull” action that the infant 
uses at the breast. This rhythmic ac- 
tion stimulates the muscles of the jaw, 
mouth and nose; helps proper forma- 
tion of jaw and dental arches. 

Correct “natural timing” is only 
part of the story, of course. The treatise 
pictured below describes many other 
advantages of this unusual nipple 
Written for physicians—17 illustra- 
tions, including 6 detailed anatomical 
drawings. We'd like to send you acom- 
plimentary copy. Please use the con- 
venient coupon below. 
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A MODERN 
ISOTONIC 
COLLYRIUM 


MURINE is a buffered, isotonic solution, 
and can be used without fear of irritation to 
the conjunctiva or cornea. The pH of the 
Murine fcrmula, approxi ly 8.0, togeth 
with the isotonicity of the tears, fulfills all the 
more modern desiderata of a collyrium in that 
it is soothing, cleansing, and non-irritating. 

The ingredients contained in the Murine 
formula are: Potassium Bicarbonate, Potas- 
sium Borate, a Acid, Berberine Hydro- 
chloride, Gl oe scnggeon drastine Hydrochloride, 
Sterilized Water, Lewin > 4 (Sodium 
Ethyl Mercuri ‘Thiosalicylate, ) 001%. 

Boric Acid is advantageous} as in a low 
concentration (1.4830). A higher percentage, 
in combination with the other salts present, 
would cause Murine to be hypertonic to the 
eye and therefore lose its soothing effect and 
produce symptoms of mild congestion and 
~— P. Bo a 

e ingredi ients, Potassium rate an 
P i Bicarbonate, are mildly alkaline 
and serve as a detergent and mild astringent. 
They act synergistically with Boric Acid, 
which is mildly antiseptic. 

Glycerine is used for two specific purposes: 
4— it adjusts the Murine solution to the exact 
isotonicity of the tears; 2—it keeps the con- 
junctiva moist. 

Berberine serves a very useful purpose. It 
has been known for many years that the 
alkaloid Berberine in alkaline solutions is an 
effective therapeutic astringent on inflamed 
and catarrhal conditions of the mucous mem- 
brane. The therapeutic effect of Berberine on 
mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% 
solution of 1-1000 of ‘Merthiolate’ is added 
since it was found by practical experimental 
research in our laboratory that this solution 
was — to inhibit mold growth, 

o' these pre- 
wn mentioned ingredients eliminates all 
po reactions together with the sen of 

r t, there- 
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ber guaranteeing the true and dulterated 
percentages of the formula as a final product. 
formula of Murine is in keeping with the dic- 
Berespr  emn rm necessary in 
a collyrium: itis isotonic with the tears, it is a truly 
and a preretie. ‘This all makes for 
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tringents, a Serendeallas This all makes 
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THE MURINE COMPANY, Inc. 
660 NORTH WABASH AVENUE, CHICAGO 1! 
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In impetigo — 





PRAGMASUL can almost invariably 
be relied on to: 

1. Arrest the spread of impetiginous 
infection immediately. 
2. Effect marked 
within 24 to 48 hours. 


improvement 


3. Clear up all disfiguring lesions 
within 4 to 5 days. 


because — 


So that yo 








virtually specific... 


in Ptagmasul’s special oil-in-water 
emulsion base, the Micraform (micro- 
crystalline) sulfathiazole is not impris- 
oned in grease or oil, but is suspended 
in a continuous aqueous medium. Thus 
it passes freely into the aqueous serous 
exudate, ensuring intimate and pro- 
longed contact with. infected tissue. 


ur patients will be sure to benefit by 


the therapeutic superiority of Pragmasul... 


it is important to specify 


Smith, Kline & French Laboratories 
Philadelphia, Pa. 


PRAGMASUL 


on your prescriptions for 
5% sulfathiazole ointment 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Seno provide that substantial reduction in nicotine 
usuolly necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 

tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Seno guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. i 
DEPT. C, 154 WEST 14m ST - NEW YORK, N.Y 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. [f 
OC Check here if you also wish samples of pipe tobacco. I 


NAME MD. j 
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(formerly Lipolysin) 

Reduces weight by stimulating meta- 
nolic processes, thereby increasing fat 
oxidation. Contains no Dinitrophenol. 
Tahiets and Capsules: notties of 100 Amou!l: 
boxes of 12 and 100. Send for literature, Dept. E 


CAVENDISH PHARMACEUTICAL CORP 
25 West Broadway New York 7. N. Y¥, 








Of the many psoriatics who wel- 
me hot weather with hope of relief, 
b% are doomed to disappointment, 

1% to an actual worsening. 

“RIASOL FOR PSORIASIS” is a 

latehword that recognizes no season- 

exceptions, RIASOL’s multiple at- 

k is directed against psoriasis, not Before RIASOL Treatment 

bummer” psoriasis or “winter” pso- 

asis. It has proved effective in many 
ys previously resistant to all other 
ethods attempted. 

RIASOL contains 0.459% mercury 

emically combined with soaps, 

5% phenol and 0.75% eresol in a 

ahable, non-staining, odorless ve- 

ile. 

Apply RIASOL daily after a mild 
ap bath and thorough drying. A 
®in, invisible, economical film suf- 

es. No bandages needed. After one 

eek adjust to the patient’s progress. 
SOL is safe to use on any area, in- 

q pang face and scalp. 
MRIASOL is not advertised to the laity. Sup- 


ied in 4 and 8 fid. oz. bottles, at pharmacies 
direct. 


OR CONVINCING PROOF— 
MAIL COUPON TODAY After RIASOL Treatment 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RLASOL. 


. . Street 
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RIASOL FOR PSORIASIS 
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| Three shots instead of nine 
| now protect infants against 
three deadly diseases 


How close you come to bodily harm 
at the hands of fond mamas during 
a course of immunization—you may 
never know. But to save both mental 
anguish for mother—and physical 
pain for baby—why not use Cutter 
D-P-T routinely? 

D-P-T combines diphtheria toxoid 
with Super-Concentrate Pertussis 
Vaccine Phase I and tetanus toxoid 
+- producing as great an immunity 
as when each antigen is given alone. 
eres, there is no increase in the 

requency or severity of reactions. 








An ever-increasing number of pro- 
gressive pediatricians rely on the 
advantages of D-P-T to save time 
and to give greater protection to 
their patients. Why not ask your 
pharmacist to stock Cutter D-P-T 
for you today? 


CUTTER LABORATORIES, BERKELEY, CALIF. 
CHICAGO « NEW YORK 











Pure? Sure / 


Qi6 Tests PRove it! 


Probably no soap has a greater reputa- 

tion for purity and mildness than Ivory 

. . a reputation 66 years old this year. Yet 

Ivory has constantly been improved year 
after year. 


216 Quality Control Tests make sure 
Ivory is pure, mild and neutral. It’s made from 
carefully selected raw materials, contains no 
coloring or strong perfume. Continuing re- 
search with thousands of patch tests is one 

more assurance that you can advise it 

with confidence. 


IT FLOATS / 





